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On Germinal Bizinfertion 


By Col. R. St. J. MACDONALD, M.D., D.P.H., Montreal 


There is going on at the present 
time in medical journals, on both 
sides of the Atlantic, a fairly wide- 
spread discussion regarding the 
necessity of terminal disinfection. 
In the minds of many general prac- 
titioners and some medical officers of 
health, there is a good deal of doubt 
as to the disinfection necessary in 
the routine treatment of the common 
communicable diseases. This is not 
surprising, when there exists well 
defined differences of opinion 
amongst the world’s leading sani- 
tarians. 

Not many years ago he was a bold 
individual who questioned the need 
of terminal disinfection or even 
terminal fumigation. Today there 
are those who are seriously sceptical 
of the practical value of isolation 
and quarantine. 

The importance of disinfection 
was deeply implanted in medical 
men during the second era in the de- 
velopment of modern public health. 
when the discoveries of Pasteur and 
the application of bacteriology gave 
a new turn to preventive medicine. 
For twenty-five years the best efforts 
of public health workers were di- 
rected to securing efficient isolation, 
quarantine and disinfection when 
dealing with communicable diseases, 
and all credit must be given that 
generation for its accomplishments. 
But notwithstanding their enthus- 
iasm and faith their success was 
limited and these diseases continued 
their course as before. 

Why? Because the advances made 
in the knowledge of bacteria and 
epidemiology, and the development 
of laboratory methods showed these 
diseases were not and could not be 


(The Canadian Medical Association 
Journal, January, 1927.) 


completely stamped out by these 
means alone. This for the reason 
that many are communicable before 
the disease is recognized; because 
mild and atypical cases are missed, 
and on account of the menace of the 
carrier. 

With this newer knowledge there 
came, too, the belief that certain 
communicable diseases are spread 
directly from sick to well by contact 
and droplet infection—that the per- 
son and not the place is dangerous. 
Such being the ease, it naturally fol- 
lowed that doubts should arise as to 
the necessity for terminal disinfec- 
tion. In order to make things clear 
it would be well at this stage to give 
some definitions. 

Communicable diseases are those 
caused by specific micro-organisms. 
The terms contagious and infectious 
are no longer used as they are mis- 
leading and confusing. Under the 
term communicable diseases are in- 
cluded the following: Measles, 
German measles, scarlet fever, 
whooping cough, diphtheria, small- 
pox. chickenpox, mumps, cerebro- 
spinal meningitis (epidemic), acti- 
nomycosis, ankylostomiasis, dengue, 
poliomyelitis, septic sore throat, 
syphilis, trachoma, acute infectious 
conjunctivitis, tubereulosis, anthrax, 
cholera, favus, glanders, leprosy, 
paratyphoid fever, pneumonia 
(acute lobar), rabies, dysentery, 
gonorrhoea. malaria, plague, Rocky 
Mountain fever, tetanus, trichinosis, 
typhoid fever, typhus fever, yellow 
fever. 

It is understood that the modes of 
transmission of these diseases are: 

1. Direct: (a) direct contact (b) 
indirect contact. 

2. Indirect: water, food, soil, ete. 

3. Intermediate hosts: flies, fleas, 
mosquitoes, ete. 
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Direct contact occurs when the in- 
fection is carried to the mouth or 
nose, as in kissing, or close associa- 
tion, or in droplet infection when the 
germs are coughed or sneezed into 
the faces of others. 

The indirect contact transmission 
of diseases may occur if articles or 
objects, wet with secretions, such as 
towels, toys, pencils, eating utensils, 
linen, ete., are carried to the mouths 
of susceptible individuals, or if 
fingers touching such are brought to 
the mouth or nose. Contact infec- 
tion implies a rapid and close trans- 
fer of infectious material from per- 
son to person. 

Disinfection means the destruction 
of pathogenic bacteria. 

Coneurrent disinfection is that 
carried on during the course of the 
illness, and implies the quick disin- 
fection of all discharges and secre- 
tions and articles freshly soiled with 
such secretions. 

Terminal disinfection is perform- 
ed after the recovery, removal or 
death of the patient,. and is applied 
to the room and its contents. Fumi- 
gation implies the destruction of 
bacteria, mosquitoes and small ani- 
mals by means of gases. 

In the early days of the germ 
theory the air was supposed to have 
been the chief medium for the trans- 
mission of disease germs. It was 
thought the breath of the patient 
filled the room and house with in- 
fective germs—that the poison was 
carried outside, even long distances 
in the air. One writer with a lively 
imagination said, ‘‘ Disease is literal- 
ly borne on the wings of the wind.’’ 

The great surgeon, Lister, believed 
in the air-borne theory, and for some 


time used a spray of earbolie acid © 


m the immediate vicinity of an 
operation. The modern surgeon 
pays no attention to the air of his 
elean well-ventilated room. In 1881 
the Local Government Board in 
England advised that a smallpox 
hospital be erected if possible a mile 
or more from houses. 


We know now that diseases are 
not air-borne; that while the plas- 
modium causing malaria passes 
through the air, it is in the body of 
the mosquito, and if the mosquitoes 
are removed and kept away from the 
patient, there is no danger of disease 
transmission, and we know aseptic 
nursing prevents the spread of 
disease in communicable disease hos- 
pitals. A: typhus patient, after a 
bath and a clothes’ disinfection, may 
with perfect safety be placed in the 
general ward of a hospital. 

Today. no one ever thinks of put- 
ting carbolie acid in open pans for 
disinfecting the air of rooms, or 
hanging sheets soaked in corrosive 
sublimate over doorways. 

Germs are present in the moisture 
of the mucous membranes of the 
nose and throat, and in the saliva of 
persons ill with measles, diphtheria. 
searlet fever, ete. In coughing or 
sneezing or loud talking or expector- 
ating this moisture is expelled as a 
fine mist or minute droplets. The 
germs rapidly fall to the floor, but 
they may be suspended long enough 
in the air to infect others close by, 
or they may be earried short dis- 
tanees by currents of air. How far 
they are conveved is hard to say. 
Gordon, in ventilating studies in the 
House of Commons, recovered B. 
prodigiosus seventy-one feet from 
an individual who was broadeasting 
the germs by speaking. Chapin, on 
the other hand. states animal experi- 
ment has shown droplet infection is 
not effective at a distance greater 
than two or three feet. Leonard 
Hill refers to the reduction in the 
meningococcus carrier rate from 30 
per cent. to 2 per cent. when soldiers 
in sleeping huts were separated by 
putting the beds two and a half feet 
apart instead of six inches. 

Germs. especially the spray-borne 
ones, die very soon after leaving the 
human body. They cannot live long 
without the warmth and moisture 
of the body. They die quickly on 
the dry floors, walls and bed clothes. 








Dryness and sunlight are very effec- 
tive natural disinfectants, and of the 
two the former is of more practical 
value. The effect of dryness on the 
life of bacteria is seen in laboratory 
practice where many bacteria soon 
die on dry, artificial media. In fact, 
it is practically true that non-spore- 
bearing bacteria die almost as soon 
as they dry. 

Direct sunlight will kill most 
germs, ineluding the tuberele bacil- 
lus, in a few hours. It was formerly 
thought that the virus of smallpox 
and the tubercle bacillus were much 
more resistant than other pathogenic 
bacteria. But now we know the 
former dies before the average non- 
spore-bearing bacteria and_ the 
latter is soon killed by direct ex- 
posure to the sunlight and _ air. 
Rosenau believes it unlikely that 
dust. under ordinary circumstances, 
would contain dangerous numbers 
of live tubercle bacilli. The view 
generally held is that the danger 
from spray infection is not great be- 
yond a distance of four or five feet 
on account of the enormous dilution. 

There is, then, every reason to 
think that such germs do not get 
very far from the immediate envi- 
ronment of the patient, the bed and 
contents, in which case the whole 
room would not be infective. 

It may therefore be assumed that 
the non-spore-bearing bacteria, caus- 
ing communicable diseases, die very 
auickly when deposited on dry 
floors. walls or bed clothes. Those 
that have not succumbed are very 
much attenuated. 

Again, it is generally believed 
that the greatest period of infective- 
ness of such communicable diseases 
as measles, smallpox, scarlet fever, 
whooping cough, is before the char- 
acteristic symptoms appear and the 
disease is recognized. So that before 
convalescence is over, most germs 
that would have reached walls, 
floors or clothes, are dead. and the 
room with its contents by this time 
is quite free from infection. If the 
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patient is removed to hospital, to 
another room, or dies during the 
early acute stage of the illness, there 
would be more danger of room infee- 
tion, and need for more extensive 
disinfection. 

It would then seem that in the 
treatment of communicable diseases, 
proper concurrent disinfection to- 
gether with airing and sunning for 
twenty-four hours would be suffi- 
cient to destroy infection. 

In the past, too much attention 
was put on the room and surround- 
ings and too little upon the patient, 
the actual source of infection. Ter- 
minal disinfection after the com- 
municable diseases is not necessary. 
There is no need for spending time, 
energy and money in this way, pro- 
vided efficient concurrent disinfec- 
tion has been done. 


Terminal disinfection has not been 
practised for years by Dr. C. V. 
Chapin, Superintendent of Health, 
Providence. one of the foremost 
publie health administrators in the 
United States, and no ill results have 
followed. It has been safely dis- 
continued on a large scale by Pro- 
fessor Chagas. Director-General of 
Publie Health in Brazil. It has been 
dropped by Dr. W. Rimpau. Director 
of the Bacterial Institute of Munich. 
The vorneer school of sanitarians in 
England is becoming very sceptical 
of the value of terminal disinfection 
after searlet fever and diphtheria, 
A committee of the American Public 
Health Association in a report, in 
1923, on the control of communi- 
cable diseases, recommended 
thorough cleansing and airing as the 
only terminal disinfection necessary 
in measles, whooping cough, scarlet 
fever, diphtheria, ete. 

It is only fair to state that there 
are some public health authorities in 
this country and more in England 
who still firmly believe in the value 
ef terminal disinfection and fumiga- 
tion. It is worth noting, however, 


that the stoutest champion of this 
school, Professor Kenwood, is on 
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the defensive and in a recent article 
in the ‘‘Lancet”’ states that ‘‘a pro- 
longed enquiry is necessary to get 
at the truth, which is elusive and 
difficult to arrive at, and that in the 
meantime we are not justified in 
denying to the public a measure of 
probable protection.”’ 


All the authorities quoted, while 
favouring, wholly or in part, the 
dropping of terminal disinfection, 
yet have an undiminished faith in 
disinfection itself, when done in the 
right place and at the right time. 


From our present knowledge of 
bacteriology, and the way in which 
infection is spread, it would seem 
that in the control of communicable 
diseases, greater dividends can be 
obtained by investing the money 
now spent on terminal disinfection 
in: 


1. Popular education in personal 
hygiene by public health nurses, ete. 


2. Immunization. 
3. Concurrent disinfection. 


4. Controlling carriers; missed or 
atypical cases. 


Terminal disinfection as perform- 
ed at present in many places is use- 
less, and might as well be aban- 
doned. It is not believed in by many 
medical officers of health, who carry 
out some form of it because health 
regulations require that they do so. 
The value of it is doubted by others 
who, as a consequence, naturally 
allow it to be done in a very casual 
manner. This does not mean, of 
course, that it is not efficiently com- 
pleted by many conscientious health 
officers, whether or not they approve 
of it. 


Conclusion—From this review it 
would appear our aim should be 
efficient, concurrent disinfection. 
Fumigation would only be necessary 
to destroy mosquitoes, fleas, vermin, 
ete., when dealing with insect-borne 
diseases. 


Room disinfection —In order to 
complete this article a short note is 
added indicating a simple, effective 
and practical method of carrying out 
a sick room disinfection. 


Disease germs come away in the 
discharges and secretions of the 
body. The principal objects there- 
fore requiring disinfection are: 
sputum, faeces, urine, articles soiled 
with secretions, and things handled 
and mouthed by the patient. 


There are two extremely import- 
ant things to be realized in practical 
disinfection: first, that the disinfect- 
ant be efficient; second, that a suf- 
ficient quantity be added in the 
proper strength and that time be 
given it to reach the imbedded 
germs. 


Sputum—1. Burn all rags, cloths, 
paper, ete., containing sputum or 
other discharges from mouth and 
nose. Any handkerchiefs should be 
boiled twenty minutes before being 
washed. 


2. Boil, after adding water. 


3. When sputum cup containing 
only a small quantity of izal is half 
full, add an equal quantity of izal 
2 per cent. Allow to stand for two 
hours, then empty in toilet or bury. 


Faeces—1. Mix with an equal 
quantity of izal, 2 per cent., or chlor- 
inated lime 5 per cent., or acid per- 
chloride of mereury 1-500— one 
ounce hydroloric acid to three gal- 
lons of water. Stir well with a stick, 
leave for one hour, then bury. 


2. Mix with sawdust and kerosene 
and burn. 

Bed pans,. ecuspidors, urinals — 
Boil for one-half hour. 


Glassware and rubber goods not 
standing heat—Soak in 2 per cent. 
izal for one-half hour. 


Water closets, privies, basins— 
Serub with soap and hot water to 
which washing soda is added. 
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Food—Burn all remnants. 


Dishes, knives, forks, spoons, 
utensils—Put in a pan and boil for 
twenty minutes, and finally wash. 


Blankets, linen, pillow cases — 
Boil for one-half hour and then 
wash. If soiled with blood or faeces, 
first soak in cold water, to remove 
stains, then boil. 


Mattresses—If small areas are 
heavily soiled, scrub with 2 per cent. 


izal. If not stained, air and sun for 
six hours. 


Curtains, hangings, draperies, car- 
pets, upholstered furniture, shoes, 
gloves, personal clothing, pictures— 
Sun and air inside or outside house 
for twenty-four hours. 


Books—Store for two weeks in a 
dry place, by which time all non- 
spore-bearing pathogenic bacteria 
are dead. 


Hands—Scrub with soap and hot 
water. 


Pioneer Public Health Work in Seoul, Korea 


By ELMA T. ROSENBERGER 


Korea, the land of morning calm, 
was formerly called the Hermit 
Kingdom, because no Westerner was 
tolerated within her borders; but by 
a strange act of Providence—the 
healing of the Emperor’s_ son 
through the ministrations of a 
foreigner—forty years ago the land 
was opened up to Western and mis- 
sionary influence, which has, in 
these not very numerous years, pro- 
pagated itself with amazing power 
and speed. Simultaneously with 
missionary effort there has arisen 
medical enterprise, and the two have 
grown up hand in hand. In the 
wake of the hospitals have come the 
training schools for nurses, and they 
have flourished and given the 
Korean girls and women a place that 
they would not have dreamed of 
forty years ago. 


Picture if you can in your mind’s 
eye the emancipation of woman who 
in the early days was a prisoner in 
her own home, veiled, sometimes not 
appearing outside from year-in till 
year-out. This has only come by de- 
grees. with Christianity. so steadily 
and so completely that today she 
stands up with the women of the 
world: among these trained nurses, 





some hundred strong, fully trained 
and equipped. By an Act passed 
last year the Association of Graduate 
Nurses in Korea has become an as- 
sociate member of the International 
Council of Nurses. 


Then three years ago came a time 
for the beginnings of public health 
work. The writer had been tied up 
in hospital work for two years, when 
all the while the canker sore of the 
need for public health work and 
child hygiene was eating at the very 
vitals of the soul. I saw sickness in 
the homes and no one to go to them 
and help them. I saw the unspeak- 
able plasters tied on little babies’ 
heads when a single remedy would 
have sufficed. I saw little children 
sitting in the open sewers in the 
alleys and eating the sewer filth 
when there was no one to ery out 
against it. I saw babies in homes 
creeping on the floor where a tuber- 
evlosis natient had expectorated. T 
saw babies dying for lack of nourish- 
ment and the little homes abounding 
in flies, and insects too numerous to 
mention. 

At last the opportunity came for 
me to work. But first to plan every 
detail, and with limited means to 
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adapt a few little narrow Korean 
rooms and then to equip them for 
a new and untried work; from pins 
and mop rags to taking care of ma- 
ternity cases on the floor in the little 
homes: not to mention the securing 
of a doctor and the training of 
nurses in this new branch of work. 
And then the weapon of the ‘‘aw- 
ful’’ Korean language to work with. 
This language just two years old, 
transplanted on an entirely new 
tongue and told to explain itself and 
work! This is al] quickly said but 
not so quickly done. 


My assistant and I started on a 
cold winter morning to visit and find 
our way into the homes. At first we 
literally got cold feet because no- 
body understood our message; but 
we managed to make ourselves 
necessary to four homes that first 
day, and one little baby followed us 
back to the clinic. The second day 
two came, and so on until the news- 
papers wrote articles about our 
‘‘self-sacrificing work.’’ and how we 
were working for the mothers and 
children. And we did not need to 
seek homes any more to work in; 
but calls came to us, far more than 
we could answer. 


Then in the spring. thinking that 
a baby show would propagate our 
work and message, we got ready for 
one, doubtful whether enough of 
our, as yet, ‘‘rather sceptical 
mothers’’ would come to make it 
worth while. Little did we antici- 
pate the thrills and agonies of too 
many! For, oh! what a day! One 
thousand babies came; so brightly 
coloured were they dressed, they 
looked very pretty. We could not 
meet their needs; they wanted 
examinations and attention. We 
sent out and bought out a Japanese 
toy store of nine hundred toys and 
gave them to the babies. They want- 
ed bread and we gave them a stone! 
But this just goes to prove that there 
is a great opening for this kind of 
work. 


Since then the work has grown 
apace. It has outgrown our small 
auarters. We have one out-clinic 
in another end of the city—where 
the children have no shoes to come 
to us. We _ have started mothers’ 
clubs and health classes, and we 
examine and teach hygiene to one 
thousand pupils in the day schools of 
Seoul each month, giving lessons and 
preventive treatments. We need 
demonstration material and more 
nurses to keep up with the homes 
that are oven to us. and to prepare 
literature for the public. 


How best and most efficiently to 
work is still the gordian knot in our 
vublie health work. Our vision is 
bedimmed by _ circumstances, by 
custom and tradition; by the over- 
erowded conditions in the mushroom 
villages; by the extremely poor 
housing conditions — where some- 
times whole families live in a room 
eight feet by eight. and the streets 
and the oven sewers are the nlay- 
grounds for the children. Where 
little children are carried on the 
hacks of other little children until 
both are maimed and often the little 
one is stricken with blindness as a 
result of the extreme rays of the sun 
shining directly into his eyes. 


These things are not mvths and do 
not belong to the beautiful legends 
of the land. These things are solid 
facts and must be dealt with as such. 


When we look at the beginnings 
of medical art in other lands and 
how it has been perfected through 
struggles. and how this newest 
branch of medical science—nublic 
health—with its slogan of ‘‘Preven- 


tion’’ is still in its developing stage 


even in our own country, we have 
faith and courage to go on with our 
work in Korea. 


(Note—The above article was written 
by Miss Elma T. Rosenberger, R.N., who 
is at present on furlough, part of which 
is being spent at her home in Kitchener, 
Ont.) 
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Editorials 





Difficulties of Nursing Legislation 


To the members of our profession 
who have thought that with the pass- 
ing of a Bill for the Registration 
of Nurses in a province nurses had 
accomplished all that is necessary 
for their protection, the present 
trend of affairs in one province will 
be a rude awakening. 

An effort is being made at present 
by a body of medical men to amend 
a Provincial Medical Act ‘‘to estab- 
lish a higher degree for nurses in the 
province; to determine the nature 
and extent.of knowledge required; 
to define their duties, require their 
registration in a register kept for 
such purpose and determine the con- 
ditions of such registration.’’ 

We may well ask ourselves why 
this sudden desire ‘‘to establish a 
higher degree for nurses’’ when for 
more than ten years the nurses of 
that province have, with many dis- 
couragements and after the expendi- 


ture of a considerable sum of money, 
completed an organization which 
makes for standards of nursing as 
high as in any province of Canada. 
Surely these medical men— who 
would not interfere in any way with 
associations of dentists, pharmacists, 
ete.—will reconsider their decision 
and realize that by leaving the di- 
rection of nursing and nursing edu- 
cation in the control of leaders in 
the nursing profession that the 
standards of nursing will always be 
honourably safeguarded by nurses 
of whom Canada will always be most 
justly proud as she has been in the 
past. 

However, it is pleasing to note 
from reports received on this situa- 
tion that the Nurses’ Association has 
the strong support of the majority 
of the leading medical men and of 
the hospital authorities of the 
province. 


Congratulations 


Well done, Winnipeg General Hos- 
pital! We wish to offer our congrat- 
ulations to the Superintendent. of 
Nurses, Winnipeg General Hospital, 
and the class of 1927 on the excellent 
showing of that class as subscribers 
to The Canadian Nurse. Although 
the members of this class are still 
student nurses, over fifty per cent. 
are subscribers to their national 
nursing journal, and it is expected 
that when the day for graduation 
arrives subscriptions will have been 
received from the entire class. This 
makes an excellent record which the 
Canadian Nurses Association would 
be delighted to learn was being at- 
tempted in other schools. The co- 
operation of the superintendents of 


our schools is most essential if our 
younger nurses are to become inter- 
ested in our journal. It is realized 
that much loyal support has already 
heen given by these women, a fact 
deeply appreciated by the Canadian 
Nurses Association; but there are 
some who may not always have 
stressed the fact that our nursing 
journal needs the loyal support of 
every Canadian nurse. Between 
now and the graduation of the 
classes, 1927, cannot there be a large 
enrollment of this year’s graduates 
as subscribers, so that at a later date 
announcement could be made show- 
ing the schools which had achieved 
or nearly achieved a one hundred 
per cent. record? 
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Inter-Provincial Reciprocity in Regard to Nurse Registration 


By MARY B. 


In order to study the question of 
so-called “reciprocity” in regard to 
nurse registration between the pro- 
vinces of Canada, and to try to make 
suggestions for its improvement, it is 
necessary not only to know what pro- 
vision is made in the laws of each 
province for the recognition of the 
registration of the other provinces, but 
also to know the law of each province 
which states the requ’rements for 
registration of its graduates. 

Each Act regarding registration in 
the nine provinces has a section which 
reads somewhat as follows: 

“Every person who resides in this prov- 
ince and practises or purposes to practise 
the profession of nursing in this province, 
and is a graduate of an approved train- 
ing school and is of good moral char- 
acter and twenty-one years of age and 
has passed an examination before the 
Board of Examiners . shall be eli- 
gible for registration as a _ registered 
nurse.” 

Also each Act has a_ provision 
similar to the following: 

“Any person who is registered as a 
nurse in any province, state or country 
which maintains requirements for the 
education of nurses equivalent to those 
in this province may upon approval of 
the Board be registered without passing 
any examination.” 

It seems wise, therefore, to study 
just what educational requirements 
are maintained in each province, i.e., 
just what an approved training school 
is considered to be in each province. 
The requirements of each have been 
tabulated under the following heads: 
Preliminary Education, Length of 
Training, Services, Supervision, Size 
of Hospital and Minimum Hours of 
Theory (see chart). 

Thus we find that technically— 
Alberta can recognize none and be recog- 

nized by no other. 

British Columbia can recognize none and 
be recognized by no other. 

Manitoba can recognize Quebec and 
Saskatchewan, but can be recognized by 
none. 

New Brunswick can recognize Manitoba, 
Saskatchewan and British Columbia, 
but can be recognized by none. 


(Presented before the Canadian Nurses 
Association, August, 1926.) 





MILLMAN. 

Nova Scotia can recognize none and be 
recognized by Quebec only. 

Ontario can recognize none nor be recog- 
nized by any other province. 

Prince Edward Island can recognize no 
other province nor be recognized by any 
other province. 

Quebec can recognize Nova Scotia only 
and be recognized by Manitoba only. 

Saskatchewan can recognize none and be 
recognized by Manitoba only. 

In other words, there is really no 
reciprocity if the laws are strictly 
adhered to, and it would seem wise to 
have registration of a nurse in other 
than her own province less difficult 
than would seem possible under the 
present rulings. 


One way possible to consider at 
present and one which is followed by 
most of the provinces, is that each 
nurse should be considered on her own 
individual qualifications and accepted 
for registration if she meets the 
standards of the second province, even 
if the requirements of her original 
province are not sufficiently high. 


There is another suggestion which 
might be feasible. That is that the 
Canadian Nurses Association might 
conduct an examination more severe 
than that held in any of the individual 
provinces, which might be accepted by 
all the provinces. Thus a nurse 
could either write her provincial ex- 
amination and if she moved to another 
province be in the position of probably 
having to write another examination, 
or she might write this more difficult 
examination and be accepted for 
registration in any or all of the pro- 
vinces. The question as to whether 
any graduate nurse could write this 
examination or whether there would 
have to be a higher standard than is 
now set by some of the provinces, as a 
pre-requisite for admission to the 
Dominion-wide examination, would 
have to be carefully considered. 

Although a uniform standard of 
laws in all the provinces may be 
impossible at present, this uniformity 
should be the objective of the Cana- 
dian Nurses Association and the pro- 
vincial associations. 
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Length of 
Hospital 


Preliminary 
Training 


Province Training 


8th Grade 3 Years 


British 
Columbia. -.- 2 Years 


High School 








Minimum Services 
as in General Hos- 
pital or plus Affiliation 


Medical Nursing. 
Surgical Nursing. 
Obstetrical Nursing. 
Pediatrie Nursing. 
Communicable Diseases. 
Dietetics. 


Medical Nursing. 
Surgical! Nursing. 
Obstetrical Nursing. 
Pediatric Nursing. 


Supervision Required 


Superintendent. 
Night Superintendent. 


) 
Must be Registered Nurses. 
Instructor. ) 


Superintendent. ‘ 
Night Superintendent. }Must be Registered Nurses. 
Instructor. | ) ’ 
Dept. Supervisors. }Recommend Registered Nurses. 


Dietitian. J 








High School. 


Medical Nursing. 
Surgical Nursing. 
Obstetrical Nursing. 
Pediatric Nursing. 
Communicable Diseases. 
Dietetics. 





1 Year 
High School. 


New Brunswick. 3 Years 


Medical Nursing. 
Surgical Nursing. 
Obstetrical Nursing. 





Nova Scotia 2} Years 
High School 
required, 
2 Years 
recommended. 
2 Years 2 Years 
High School (none have 
or less than 
its equivalent. 3 Years) 


8th Grade. 3 Years 


Prince Edward 


2 Years 
High School 


Saskatchewan __ 


1 Year 
High School 
(recommended) 


Medital Nursing. 
Surgical Nursing. 
Obstetrical Nursing. 
Pediatric Nursing. 
Dietetics. 


Medical Nursing. 

Surgical Nursing. 
Obstetrical Nursing (10 cases) 
Pediatric Nursing. 
Dietetics. 


“Generai Training.” 


Medical Nursing. 
Surgical Nursing. 
Obstetrical Nursing. 
Pediatric. Nursing 


Medical Nursing. 

Surgical Nursing. 
Obstetrical Nursing (12 cases) 
Pediatric Nursing. 


Not stated. 


Night Superintendent. \Must be Registered Nurses. 


Instructor. |Recommended where more than 25 
Dietitian. { students in school. 


Superintendent. 
Asst. Superintendent. 


In ust be Registered Nurses. 
Night Superintendent. 


Superintendent. \ Myst be Registered 


Operating Room Supervisor. Nurses. 


Night Superintendent. {Must be Registered Nurses. 


Superintedent. ) 
Night Superintendent. pe be Registered Nurses. 


Instructor. 


No. of Beds 


40 Beds, with 35 patients 
daily average. 


15 Beds 
(None less than 35 beds 
conduct Training Schools) 


330 Hours. 


Over 20 Beds 


or Not stated. 
With Affiliation. 


15 Beds in Province, 
Outside Province, 25 Beds. 


50 Beds 
or 
25 Beds plus Affiliation. 


Not stated. 


30 Beds 
Daily average 20 beds. 
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How to Provide a Sufficiently Broad Training and 
Experience for the Pupil of the Small School 


By HARRIETT MEIKLEJOHN. 


Sound health is conceded to be the 
most valuable asset of any country, 
yet it seems that we work slowly in 
the development of some of the most 
valuable means of health control, 
i.e., Schools of Nursing. Canada needs 
population, above all, rural population, 
and it would seem wise to develop 
such services as will make for safe 
living in rural and urban communities. 
Human lives should be of equal value 
and call for as expert service in health 
and disease in one community as 
another. 


There is no one body of people who 
can better assist in the prevention 
of disease and the care of the sick 
than can the well-prepared graduate 
nurses of today; but what percentage 
of the graduates coming from the 
smaller schools in Canada has had 
the broad training and experience 
necessary to equip them for the best 
results to the country? There are 
many splendid small hospitals with 
their training schools in the Dominion, 
but there is still vast room for de- 
velopment both in hospitals and schools 
of nursing. 


Small schools of nursing should be 
made of greater importance in their 
communities, which in turn entails 
the development of the hospital itself. 
This may sound like putting the cart 
before the horse, but in the case of 
so many of the small institutions those 
in control are too content to develop: 
content that a place of comfort has 
been provided for the sick, no matter 
how limited; content with a training 
school which functions with the mini- 
mum of expense. Content to feel 
that what they do not handle will be 
cared for by the hospital of the nearby 
city. This attitude of the hospital 
sometimes results fatally to the patient 
and it certainly limits the training of 
the student nurse. 


Nursing in the small hospital can 
be as expert as in the large. It is 
not so much the number of cases 
which comes under the observation 
of the nurse in training which is of 
primary importance, but the diversity 
of cases and services, the technique 
and method of teaching. Most of the 
smaller hospitals could throw open 
their doors to a much greater variety 
of service if the purpose in self- 
development and the consequent bene- 
fit to the community could be under- 
stood. 


There is no one service that is of 
greater value in developing a com- 
munity than an efficient service in 
health and disease: a service which im- 
presses an intelligent community with 
a sense of confidence and security in 
the time of their greatest need. 


The question of affiliation for the 
students of small schools (i.e. affilia- 
tion away from their immediate com- 
munity) versus local development, has 
always been an interesting one. In 
the opinion of the writer local de- 
velopment is the better line to follow 
and, except in unusual cases, it is 
practically always capable of accom- 
plishment, given the will and the 
energy. It is better in every way for 
the life and future of the community, 
and is frequently the means of saving 
the life of the individual. 


The hospital and the training school 
should be made the important in- 
stitution ina community. The matter 
of the education of the nurse; the 
training and experience due her for 
her three years’ service a matter of 
first concern to the boards ofjgovernors, 
the medical staffs and the public. 
The value of the well-conducted, 
efficient school of nursing to the com- 
munity is hard to estimate but easy 
to demonstrate. The fact that the 
probationer should be entering a 
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SCHOOL of nursing has penetrated 
into the minds of few of our boards or 
medical staffs, much less is it ap- 
preciated by the general public. When 
this point of vantage is once gained 
things begin to move: boards realize 
that a SCHOOL must have equipment, 
esprit de corps, and so forth. The 
medical staff take a keener interest 
in the school when their point of 
contact is professorship. The school 
begins to grow. 

The school of the small hospital 
can be made very attractive and quite 
worth-while even to the high school 
graduate. Often the small hospital 
can show a variety of cases seldom 
seen in a large city institution, and the 
pupil can receive an individual super- 
vision impossible in the larger school. 

In our present experiment—let us 
call it that, as many of our ambitions 
with regard to the school have not 
yet been realized—in 1924, we had a 
school of twenty-five pupils, and the 
hospital a mixed service of about 
sixty-five beds. By September 1st 


of this year, because of the rapid 
development of the past two years, 
our school will number fifty. We 
are beginning to take on the aspect 


of a real school. The bed capacity 
has increased to one hundred, and 
services are beccming gradually de- 
fined as hospital space permits. There 
is a fine maternity service covering 
some three hundred cases a year. 
Frequently a student registers over 
forty cases in the labour room. A 
children’s service, small but complete 
(10 beds) and attended by a most 
competent pediatrician. The first 
year showed an admission list of one 
hundred children under six years of 
age, with diagnoses covering all types 
of cases. In order to obtain public 
confidence and give the service a 
start, admission fees for children were 
put at a very low rate. This, too, 
enables parents to pay for their 
children and they are not forced back 
upon the city for aid.. The students 
are very keen to have this service, 
and feel that they are gaining a most 
valuable insight and experience from 
it. 
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A tonsil and adenoid surgical clinic 
admitting from one to twelve cases 
daily has been established. Students 
have a term there after their operating 
room service, and are taught the 
story of the tonsil and adenoid from 
the public health aspect, and become 
familiar with the after cure. 

A former head nurse has recently 
undertaken a very fine demonstration. 
She has taken charge of the twenty- 
five bed sanatorium for tuberculosis at 
St. Catharines, and our students are 
now able to affiliate for that special 
service. This institution is distinct 
from the general hospital except that 
the school has the privilege of super- 
vision of the training of the students 
while on duty there. The sanatorium 
expects to enlarge to fifty beds in the 
spring, after which it is hoped to 
include the students of the other small 
hospitals round about in the affiliation. 
This is a three months’ service: 
two months at the sanatorium, one 
month spent with the public health 
nursing and visiting nursing staffs 
of the city, observing the efforts of 
other organizations to prevent the 
individual from requiring the service 
of the hospital. 

In addition to the required lessons 
in diet ccoking, the entire cooking and 
food service of the hospital is directly 
under the students of the school, of 
course under the constant supervision 
and instruction of the dietitian. It 
is planned to grade this service so 
that each pupil will receive a minimum 
amount of time on each type of diet, 
and understand the ordering and 
storing of foods. 

The subject of laundry is taken up 
from points of efficiency and economy. 
The mortuary has been so appointed 
that classes may attend post mortems, 
and additional instruction in anatomy 
and physiology is given by the patho- 
logist in charge. 

Every student in addition to classes 
and demonstrations receives a ‘term 
in laboratory, X-Ray, hospital supply 
room, hospital office and administra- 
tion. 

Medical, surgical and gynecological 
services with operating room are 
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adequate as usual in the small hos- 
pital. The hospital for contagious 
diseases will soon be controlled by the 
General Hospital. The ambulance 
service of the city is to be taken on 
by the hospital shortly, and some time 
in the future it is hoped there may be 
accommodation for all clinics and pub- 
lic efforts being carried on by the local 
health authorities. At present the 
chest and V.D. clinics are established. 
Probation classes are admitted twice 
yearly for a four months’ period. A 
full school curriculum, according to 
that most valuable aid, The Minimum 
Curriculum of the Province of Ontario; 
eight-hour duty for night and relief 
nurses, and all but nominally for the 
day staff; a fairly broad range in 
services; two vacations of four weeks 
each for pupils, have been developed 
in less than two years in one of the 
so-called “slow” towns of Ontario. 
When 1928 comes this small hospital 
should be graduating nurses who will 


During the present year the Can- 
adian Tuberculosis Association is 
emphasizing the following: 

1. The value of ample nourish- 
ment and visiting health nursing 
supervision of children (contacts) in 
homes having eases of tubereulosis. 

2. The same help for children be- 
low par in weight, etc., found by 
medical inspection in schools. 


3. The provision of open window 
schools, serving milk and providing 
rest periods morning and afternoon. 


4. Training in health _ habits 
(Junior Red Cross or otherwise). 


5. Ample summer camps for 
mothers and pre-school age children, 
as well as camps for children under 
health supervision. 


6. Complete medical examination 
every birthday, which might detect 







The Canadian Tuberculosis Association 
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have a broad understanding of health 
and their personal responsibility in 
its community conservation, as well 
as nurses who have had a liberal 
training in the care and nursing of the 
sick. 


Note—Since the above article was read by 
Miss H. Meiklejohn at the Nursing Education 
Section of the Canadian Nurses Association 
general meeting, in August, 1926, the St. 
Catharines Isolation Hospital has been opened. 
Also, during December, 1926, a campaign 
was organized to raise $175,000 for a new 
wing to accommodate sixty more beds. Within 
a few days the objective was reached, and at 
the close of the campaign it was found that 
$218,300 had been raised. This development 
of the St. Catharines General Hospital is 
interesting to nurses, who will recall that the 
General and Marine Hospital, St. Catharines 
was the first in Canada that succeeded in 
establishing a school of nursing, through the 
efforts of Dr. Mack, who in 1874 sent to 
England for two trained nurses and five 
probationers and founded a school that has 
always been worthy of the name.* 

*(Outlines of Nursing History—Goodnow, 
page 171.) 





disease in the ‘‘flappers’’ 
curable form. 

7. Support of Mr. F. L. Hoffman’s 
three provisions to keep the children 
healthy when they enter industry: 
but 40 hours work in four days as 
a total week’s effort is reported as 
creating family hardship in Canada. 

Mr. Hoffman states that in his 
opinion the three _ outstanding 
reasons which to a large extent ex- 
plain the actual and relative decline 
in the pulmonary tuberculosis death 
rate are: 

a. Higher wages, giving better 
nutrition and building up bodily 
resistance. 

b. Shorter hours, preventing fa- 
tigue and giving better opportunities 
for outdoor life and recreation. 

ce. Better shop hygiene—improved 
conditions of air and ventilation, 
light and sanitation. 


in its early 
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The Post-Natal Visit: Its Opportunities 






By M. |. PETERS, Victorian Order of Nurses, Montreal 


Post-natal visits afford the nurse 
the opportunity to further impress 
upon the mother the lessons taught 
during the puerperium, and to help 
her to make the sometimes difficult 
adjustments whereby the new baby 
is fitted into the family life. The 
mother should be made to feel that 
the visit is of a helpful, friendly 
nature, not merely part of routine 
work. 

The temperature and pulse are 
taken and the mother’s health and 
diet discussed. She is instructed not 
to do any heavy work for six weeks 
after the baby is born as it takes 
thts loneth of time for the uterus to 
return to its normal size. The im- 
portance of a fifth week examina- 
tion by the doctor should be explain- 
ed to her, pointing out that this is 
the only means by which the con- 
dition of the perineum, and whether 
or not involution is complete can be 
ascertained. She should be advised 
to lead a quiet, normal life and to 
rest a certain length of time each 
day, as an overtired mother becomes 
irritable and will have a fretful 
baby. The mother should lie down 
while nursing the baby as this will 
give her a chance to rest and is very 
eomfortable for the baby. The 
breasts should be examined to see 
if the supply of milk is sufficient; if 
not, instructions are given as to how 
it may be increased. Encourage her 
to keep the baby on the breast, never 
give a formula without first consult- 
ing the doctor, and discourage the 
use of proprietory foods, explaining 
to the mother why they are not as 
good as breast milk or cows’ modi- 
fied milk. Advise the mother to eat 
plenty of good, nourishing food: 
such as eggs and vegetables, and to 
drink milk and plenty of water; not 
to hurry her meals but to try to take 
time and eat slowly. The importance 
of the regular evacuation of the 





bowels should be discussed, and the 
patient advised to consult her doctor 
immediately should any abnormal 
conditions arise. 

The baby should be weighed and 
enquiries made as to his health, in- 
tervals between meals and how long 
kept at the breast. The mother 
should be advised to nurse from one 
side only and to empty breasts al- 
ternately unless there is not enough 
milk, when both may be used. The 
importance of completely emptying 
the breasts as the best method of 
maintaining milk supply should be 
dwelt upon. The normal baby should 
nurse every three hours during the 
day and at 10 pm. and 6 »m. and 
should not be disturbed for the 2 
a.m. feeding if sleeping. If not fed 
regularly the baby will have indiges- 
tion. Cool boiled water should be 
given between feedings. Enquiries 
should be made as to the colour, 
regularity and nature of stools, and 
the nurse should see that the umbil- 
icus is properly healed. The baby 
should be bathed at the same time 
every day, preferably before the 9 
a.m. feeding, as it is most important 
for the baby to be taught regular 
habits. The baby should sleep by 
hims*lf. have plenty of fresh air and 
sunshine and should not be picked 
up every time he cries, as bad habits 
are very quickly formed. If the 
doctor is agreeable the mother 
should be advised to take the baby 
to the nearest public health centre; 
and also, if the birth is not regis- 
tered she should be urged to have 
this done as soon as possible, discus- 
sing the reasons for this most im- 
portant measure. 

The first post-natal visit should be 
made three days after the patient 
has been dismissed for nursing care, 
and then weekly up to the fifth 
week. When making these visits the 
nurse should notice the condition of 
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the other children in the family and 
give the mother advice as to their 
health habits, recreation, ete. If any 
abnormalities are noticed they 
should be attended to at once. If 
unable to afford a private doctor, 
clinic treatment should be arranged 
—children of pre-school age being 
referred to the nearest pre-school 
clinic. Short talks may be given on 
the diet of the children, sleep habits, 
necessity of sunlight and fresh air, 
pointing out the opportunity now 


afforded all for protecting children 
against communicable diseases by 
the use of vaccines and serums that 
have been found to convey immun- 
ity. Instructions should also be 
given in regard to home sanitation 
and ventilation. 


The nurse’s aim should be to make 
every effort to secure for the mother 
and babe the maximum of health 
and to leave the family better in 
some way because of her visits. 


One Case of Scarlet Fever 


By a Victorian 


A typical February day—damp 
and windy, flurries of snow, a one- 
hour’s ride in a street car poorly 
ventilated and none too warm—a 
walk over streets only partly cleared 
of the recently-fallen snow. to a tinv 
house set far back in a field. well 
outside the city limits. ° This was my 
introduction to a new ‘‘searlet fever 
case.”’ 


Such a place to be ealled ‘‘home’’ 
by six human beings—three grown- 
ups and three children, the young- 
est seriously ill with scarlet fever! 
Tt is ealled a three-roomed house, but 
consists of a tiny kitchen and double- 
parlour, the back part of the latter 
having neither licht nor ventilation 
from outside. The whole place is 
dark, dirty. and full of all the odors 
of the winter produced by cooking 
and by breathing, perspiring human- 
ity in a small space unaired during 
the cold months. 


Where to leave bag and out-of- 
door clothing! According to instruc- 
tions, these things are to be left in 
the room farthest from the sick 
room, and where the children will 
not reach them. That most nearly 
meeting these requirements was the 
kitchen. So, taking a chair, care- 


Order Nurse, 


fully protecting it with a newspaper, 
IT removed hat, coat, gloves, and euffs, 
and placed them neatly on this. After 
protecting a corner of the kitchen 
table with another paper, I set my 
bag there, and removed the articles 
I would need in the morning’s work 
and turned towards the rooms be- 
yond. Just then the door opened, 
and in hurried a woman laden with 
parcels. With one sweep of her 
arm she cleared the table of my 
things and spread her purchases out 
in their place. At the same time, an 
eight-year-old, in his eagerness to in- 
spect the parcels, bumped against my 
chair nearby, upsetting it, too, on 
the floor. 


Order restored, I went in to the 
patient. Here beside her mother in 
a large double-bed lay a tiny three- 
year-old girl, seriously ill. The other 
furnishings consisted of a single cot 
and a large dresser, practically fill- 
ing the room. I could just squeeze 
between the cot and bed, and when 
it was necessary to visit the cup- 


board for clean linen, the dresser was 


pulled aside, things removed from 
the cupboard, the door closed and the 
dresser pushed back before I could 
get out of the corner again. In the 
other end of the double-room was 
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what appeared to be an old-fashion- 
ed chest of drawers. Later I found 
that the front ‘‘unhooked,’’ and on 
being lowered, provided sleeping ac- 
commodation for the father and the 
two boys, one eight and the other 
ten years of age. I also learned that 
during the night the little girl was 
lifted on to the couch and the ‘‘lady 
of the bundles’’ slept in her place 
beside the mother. 

While these observations and pre- 
parations for care were being made 
I was busy trying to explain the rea- 
sons for the extra precautions, and 
asking for basin, water pitcher, 
towels, and other needed articles; 
but alas! the family spoke no Eng- 
lish, and I very little French. How- 
ever, with my halting French, and 
gesticulating, together with a will- 
ingness on both sides to try to un- 
derstand, wonders may be accom- 
plished. The eldest boy was not at 
home. I thought, perhaps, he was 
out playing in the snow, but, no; he 
had gone to church. The mother was 
horrified when I suggested that he 
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was most likely spreading fever 
germs through the community. This 
was a very decided difficulty to over- 
come as the family was comoletely 
lacking in any feeling of community 
responsibility. All the household 
had been ill so they themselves were 
safe—so why consider others? 


Rather than discontinue her shop- 
ping and visiting among her neigh- 
hours the second woman in the 
household moved away and no longer 
comes to the placarded home. The 
over-crowding is thus much dimin- 
ished, and the father is quite able to 
do the marketing. The mother, re- 
lieved of part of her care by the 
nurse’s daily visits, can devote more 
time to tidying and cleaning up the 
home. And I am hoping soon to see 
a window open and a little fresh air 
taking the place of the stagnant at- 
mosphere there now. This, with the 
steady recovery of the child, repays 
in a very great degree the cold, dis- 
comforts, and difficulties of my early 
visits here. 






Opportunity 


Marjorie was the eldest of four. 
She was a thin, pale little girl. Her 
mother did not think much of Mar- 
jorie’s paleness, thought it was only 
natural, as she was growing so fast. 
One day a V.O. nurse met Marjorie 
and her mother. In talking the nurse 
asked if Marjorie was cold, she look- 
ed so blue and pale. ‘‘You know, 
nurse, she has no appetite and gets 
tired very easily, but I think it is 
only because she is growing so fast.’’ 
‘‘Have you taken her to see a doc- 
tor?’’ ‘*No, I haven’t. You see my 
husband is out of work and we can- 


Our readers’ attention is drawn to the announcement appearing on 


not afford any extra bills.’’ ‘‘ Well, 
why not take her to a hospital clinic? 
There you will get the medical ad- 
vice you need. I will give you a note 
for the clinic.”’ 


A few months later the nurse met 
the mother again. ‘‘Oh, nurse, you 
should see Marjorie now; she is in 
the country and it is a pleasure to 
see her rosy cheeks and watch her 
play. I want to thank you,—but for 
your timely advice, and a little slip 
of blue paper, I would have no little 
Marjorie to-day.’’ 





page 157 of this issue, in reference to the etching of the Memorial Panel, 
Canadian Nursing Sisters, and to the scholarships offered by the Victorian 


Order for Canada. 
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Department of Nursiny duration 


National Convener of Publication Committee, Nursing Education Section, 
Miss EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


Round Table: Instructors’ Problems* 


The papers presented for discus- 
sion at the Instructors’ Round Table 
ineluded one on Teaching Problems 
by Miss Mary Black, Instructor of 
the University Hospital of Alberta, 
Edmonton; and one on Problems of 
Instructors by Miss Mary Pickard, 
Instructor, Royal Victoria Hospital. 
Miss Olga Lilly, Instructor, Mont- 
real General Hospital, read a paper 
on Case Study as a Means of Teach- 
ing Nurses to Teach Themselves, and 
Miss Kathleen Scott, Instructor, To- 
ronto General Hospital, discussed 
the Clinical Method of Teaching. 

Among the problems considered 
were: How to meet the criticism of 
the present day curriculum; how to 
correlate theory and practice; the 
training school budget; the youth- 
fulness of the student nurse; the 
over-crowded curriculum. 


During the discussion following 
the reading of papers, many ques- 
tions were asked in reference to the 
Clinical Method of Teaching. Miss 
Gregory-Allen, of the Royal Jubilee 
Hospital, Victoria, and Miss Lilly, 
of Montreal, described the use of this 
method in their respective schools. 
The Case Study Method of Teaching 
was also discussed with interest. 
Copies of studies made by students 
were shown, and many questions as 
to the number of eases to be studied 
and how the student gathered the 
necessary information for the Study, 
showed the interest of the meeting. 


The problems presented in the first 
two papers were not discussed, 
owing to lack of time. 

ETHEL M. SHARPE, 


Chairman. 


Teaching Problems 


By MARY BLACK, Instructor, University Hospital, Edmonton, Alta. 


‘‘Teaching is the art by which the 
right people teach the right thing 
at the right time and in the right 
place.’’ One of the most important 
functions of the nurse is that of 
teaching, directly and indirectly a 
health teacher to the patient, to her 
feilow students and colleagues, and 
to the community and to the state. 
As the calling of the nurse carries 
with it this public duty, the first 
essential in teaching student nurses 
is the right person as_ teacher; 
secondly, the right teaching ma- 
terial, taught at the right time and 
in the right place. 


(The Nursing Education Section, C.N.A. 
General Meeting, August, 1926.) 


I would like, therefore, to consider 
this subject of Teaching Problems 
under a large heading — Teaching 
Equipment, and under Teaching 
Equipment I would like to consider: 
first, the hospital; second, the stu- 
dent, and third, the teacher. 


1. The hospital equipment should 
consist of a hospital of good char- 
acter and standing in the commun- 
ity. By its traditions it teaches in- 
directly as well as directly, com- 
manding public respect and confi. 
dence, with a certain dignity. Be. 
cause it selects with great care its 
officers, staff, physicians and nurses, 
it is able to meet its obligations. 
Newly founded hospitals too often 
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lack the dignity and _ traditions 
which older institutions enjJoy—and 
here is a real problem in teaching. 


A basic teaching problem in 
schools of nursing is that of the 
budget. Could it not be financed by 
public funds—taxes, grants, etc., as 
other schools and colleges are? It is 
granting a real service to the com- 
munity and should receive its sup- 
port. <A: tuition fee should be 
charged the student too, as in any 
other school. If our nursing educa- 
tion is worth anything, it is worth 
being paid for. 


In the hospital equipment might 
be classed as the clinical resources. 
Is the teaching field an active one? 
Has it from 16 to 20 patients per 
bed per year? One private patient 
to four free patients? If it has not 
medical, surgical, children’s, obstet- 
rical and communicable diseases de- 
partments, has it good affiliations to 
provide these fields? With the 
medical field, are there also nervous 
and mental diseases? Besides sur- 
gery, there should be ample oppor- 
tunity for gynaecology, orthopae- 
dies, operating room _ technique, 
emergency and out-door. The chil- 
dren’s service should consist of 
school nursing, dental nursing and 
public health nursing. A hospital 
affiliated with or owned by a uni- 
versity has a very rich teaching field 
in that it is pervaded by a student 
atmosphere, and has a share in the 
knowledge, research, science and 
equipment of the university. The 
hospital wards are the laboratories 
of the student where the lessons 
taught in the class room are put into 
practise. 


The class room is the last thing 
thought of in many schools of nurs- 
ing. How many students would con- 
sider a university or any college of 
higher education an efficient one if 
there were no class rooms? A good 
class room or lecture room should 
be part of the hospital teaching de- 
partment, which should also include 
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an instructor’s office, demonstration 
room, library and study room. The 
class room should be well aired and 
ventilated, lighted from the left and 
back of the student. Good seats, 
comfortable (but not comfortable 
enough to encourage lounging), 
should be provided. Other assets 
are a daylight screen, slides, lantern, 
a good slate blackboard, teacher’s 
desk, clock, skeleton, bones, colour- 
ed crayons, posters, models, speci- 
mens, popular health literature, 


maps, reports, records, charts and 
exhibits. 


An office for the instructor, in 
which she may study, prepare her 
lectures, keep her records, correct 
assignments and interview her 
students privately, is excellent. 


The demonstration room, too, 
should be equipped as in any school 
of higher education. Because the 
students are first taught here what 
they are afterwards expected to do 
on the wards (laboratory), it should 
as nearly as possible be fitted with 
equipment which would be found on 
a ward. A simple demonstration 
room should contain the following: 
four to six beds, with complete equip- 
ment (chair, locker, linen); black- 
board and chairs for students, man- 
nikins, a linen cupboard or room, 
a medicine cupboard and a utility 
room. 


Students should be grouped so 
that there are not more than 8 to 
12 students at a demonstration. 
Students or patients are best used 
as subjects when possible. 


The size of the library is not im- 
portant, but the best books on a 
wide range of subjects should be 
found there. Reference books 
should be loaned over night only, 
students returning them each morn- 
ing. This is fairer to each student 
and works well. 


The study room, especially at the 
advent of each new class, should be 
well supervised. Special classes 
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should at first be given on ‘‘How 
to Study,’’ along with excursions to 
the library. Silence should be in- 
sisted upon at all times in the study 
room. 

2. In considering the student, one 
of the first problems is hours of 
duty, and this problem is still hav- 
ing severe growing pains. Our 
students are required to do two 
things at once—study and classes, 
and care for the patient. The pa- 
tient, being real and vital, comes 
first, and classes held during the 
term while the student also has the 
care and responsibility of the pa- 
tient cannot receive the undivided 
attention of the student. If our 
student nurses could have their 
theory. followed by hospital labora- 
tory, their undivided attention could 
be then given to both. As it is at 
present, the student has not time for 
study, is physically and therefore 
mentally tired and must give only 
half her attention to her class. 

The youthfulness of our students 
is one of the greatest present day 
problems. Hospitals are increasing 
so rapidly and so many students are 
needed that it has become the 
fashion to become a student nurse 
at 18 years of age. The profession 
will soon realize that it must foster 
a few good schools and produce 
good nurses, rather than many 
schools of questionable quality, pro- 
ducing all grades of nurses. Nurs- 
ing is a profession. All other pro- 
fessions insist upon a four-year high 
school preliminary education, and 
then four, five, six and seven years 
at a university after that. Some 
such high standard as this will have 
to be insisted upon by our profession 
if we ever hope to raise our standard 
to that of a profession. 

In considering the curriculum, 
which is so overcrowded: Pre-nurs- 
ing subjects on the high school cur- 
riculum, such as languages, history, 
mathematics, physical training, 
music, drawing, voice culture, and 
the elementary sciences, including 


physies, chemistry, physiology and 
household science, if included in the 
student’s elementary education 
would relieve this congestion. 

A few of our largest and best 
schools connected with our principal 
universities offering a course in 
nursing would produce nurses of 
such a high standard that soon so 
many worth-while women would be 
attracted to the nursing course that 
perhaps the ‘‘Faculty of Nursing”’ 
would become quite as crowded as 
other faculties have become. Smal- 
ler hospitals would function as hos- 
pitals only, and they would be 
manned by graduate nurses who 
know their work and are qualified 
to give real service to the patients 
who come as guests to the hospital. 

A separate theoretical and labora- 
tory course would necessarily be 
longer than the present three-year 
course. But, if the course were four 
years the students would be older 
when given responsibility. Their 
characters would be well developed, 
physically, mentally and morally. 
They would not be so rushed with 
both kinds of work at the same time. 
IlIness would not be so rampant, 
nervous breakdowns could be pre- 
vented, and the new environment, 
not being thrust upon the young 
woman so quickly would not be so 
apt to bias and cramp her vision of 
life. The law of apperception holds 
good in the teaching of nurses as in 
that of other students. They must 
be led from the known to the un- 
known. If led too quickly their 
conception of life is apt to be rather 
starved and ideals too often shat- 
tered. It does not develop the broad 
viewpoint. <A student on entering 
the nursing school has usually the 
highest of ideals, which must be 
fostered and developed. The young 
nurse should be encouraged to seek 
for her motive, that of taking the 
most useful tools in the race’s work- 
shop, and by trial and effort learn 
to use them in such a way as to go 
on perfecting her skill in their use 
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as long as she lives. If she is to 
learn anything she must put herself 
in the way of learning it. She must 
have the desire. The circle of know- 
ledge is but a guide to help her 
exercise mastery for herself. 

3. The teacher: Goldsmith recog- 
nized skill as the great attribute of 
a teacher when he said: 


‘*There in his noisy mansion, skilled to 
rule, 


The village master taught his little 
school.’’ 


Skill is a development, because of 
a thorough preparation. <A well pre- 
pared teacher is an educated woman, 
with a broad point of view, with in- 
tellectual capacity and a desire to 
improve. Her education may con- 
sist of the following: 1, elemetnary, 
high school and university; 2, three 
years’ study in a good nursing 
school, for she must be expert in 
demonstrating, as she must practise 
what she teaches. It is said of 
Florence Nightingale—‘‘In all her 
personal work as a nurse she was 


peerless, satisfied with nothing less 


than perfection;’’ 3, normal train- 
ing — experience and training in 
teaching is essential; 4, public 
health point of view—preferably a 
course in public health; 5, the in- 
structor’s course—over and above 
this a good teacher of nursing 
should constantly refresh and sup- 
plement her knowledge by study, 
observation, excursions, new 
schemes, new ideas, school visiting, 
attending conferences and conven- 
tions. She should be interested in 
research and should also have out- 
side interests. A knowledge of the 
History of Nursing is an essential 
background for all teachers of nurs- 
ing, no matter what form it takes. 
Good literature should constantly be 
read to enrich her vocabulary and 
improve her English. She should be 
studious and anxious to grow. 
Strayer writes: ‘‘A teacher who is 
anxious to grow will avail herself 
of the opportunity to teach a demon- 
stration lesson.’’ Applying this to 
our teachers, let us ask ourselves: 


How many are anxious to grow? 

Equally with skill should be in- 
cluded another attribute, personal- 
ity. A personality to command the 
respect and confidence of her asso- 
ciates, a leadership to establish dem- 
ocratie relationships, a dynamic 
human interest, and an attractive 
sterling character, with enthusiasm. 
Such a personality assists the teach- 
er to see her opportunity as a 
teacher in relation to her students, 
and to be a good judge of people. 

The following are some of the 
attributes of such a personality : 

An inward and spiritual grace, a 
cultured voice, good physique—vig- 
orous health. A teacher of health 
must first be healthy. 

She should have good poise, no 
noticeable deformity, be business 
like, and her dress should be a plain 
uniform, no jewellery nor brightness 
to attract attention. 

While the teacher must remain 
the leader, she should strive to make 
herself as unobtrusive as possible, 
and yet retain a degree of firmness. 

The student should be helped to 
find a joy in her work, to feel the 
need of suggestion, to develop crea- 
tive self expression, to be educated 
as well as trained, to be stimulated 
to her best efforts. To accomplish 
this, the teacher must not forget to 
be approachable. Do her students 
seek her help? 

With such qualifications, it is 
readily seen that the nurse teacher 
of today truly can neither be too 
wise, too womanly, too highly train- 
ed nor too good. Such a teacher in 
the right time, and in the right 
place, and with the right people 
would no doubt produce a respons- 
ible, self-reliant, self-respecting, in- 
telligent and devoted nurse. 

She should strive to possess an 
ability and desire to impart know- 
ledge, patience to develop a student, 
a willingness to repeat, respect for 
the opinions of others, faith in her 
students, a keen and sympathetic 
understanding of their problems. 








134 





THE CANADIAN NURSE 





The day’s lesson should in every in- 
stance comprise but a small fraction 
of the teacher’s knowledge of the 
subject. Such a knowledge of the 
subject requires preparation, so as 
to direct the student to deeper 
sources of knowledge, wisdom and 
inspiration. 

Hospitals should demand 
thoroughly qualified teachers, and a 
premium should be placed on effi- 


cient service. The profession of 
nursing needs to regard itself more 
highly as a profession, instead of a 
business. It needs fo look upon its 
life work as a means of service as 
well as a means of livelihood, as a 
calling rather than a trade, for 
‘‘Nursing is an art—the finest of 
fine arts.’’ Having developed such 
an ideal of service, our reward will 
truly be joy in that service. 


Problems of Instructors 
By MARY PICKARD, Instructor, Royal Victoria Hospital, Montreal 


The public school teacher has her 
problems. She must maintain disci- 
pline but at the same time she must 
gain the confidence of her students. 
Further, she must please the parents, 
the school inspectors and the board 
of trustees. But above all she must 
teach the students in a manner that 
will satisfy her own highest ideals. 

Instructors in nursing, especially 
if they are trying to follow an up-to- 
date curriculum, have all the prob- 
lems of .the school teacher, with 
many additional ones. It is hoped 
that a discussion of the following 
three will be of interest: First, eriti- 
cism of the present-day curriculum ; 
second, failure of student nurses to 
earry out on the ward the instrue- 
tions of the teacher; and third, cor- 
relation of theory and practice. 

Criticism of the present-day cur- 
riculum: We believe that nursing 
in its highest form is both a science 
and an art. Science implies know- 
ledge and art implies skill; both are 
needed in nursing. Because of the 
feeling among those most deeply 
interested that the science side of 
nursing needed development has 
come our enlarged curriculum, giv- 
ing a scientific basis for our art. 
These are so linked together that the 
one reaches perfection only with the 
other. But this advancement has 
brought another problem to the in- 
structor. 

The rather popular idea, not only 
among many doctors and members 


of boards of management but even 
among graduates in charge of wards, 
is that the nurses trained under the 
present regime are lacking in the 
true spirit of nursing and it is feared 
by these, with the increasing hours 
allowed for study, that not only 
will the students be unable to care 
skillfully for the sick, but that they 
will be usurping the work and 
authority of the doctor. With the 
eight hours’ work on the ward daily, 
surely with the intelligent distribu- 
tion and supervision of the work the 
student during three years can learn 
to care deftly and skillfully for the 
sick. 

As to nurses knowing so much 
that there is a danger that they will 
usurp the work and authority of the 
doctor—the curriculum falls far 
short of that. It has been drawn up 
to provide each student with a good 
working knowledge of the profes- 
sion. ‘‘A little learning is a danger- 
ous thing.’’ Never more aptly 
quoted than in relation to nursing. 
A nurse giving a treatment or medi- 
cine must know what result the 
doctor expects from that treatment 
or medicine; not that she may 
change the order but that she may 
give intelligent co-operation. 

Education has nothing to do with 
killing the true spirit of nursing. 
In the olden days there were nurses 
who were inspired with the true 
spirit of nursing, the Florence 
Nightingales and Sarah Gamps. To- 
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day we have nurses belonging to 
both classes. But the nurses who are 
thoroughly equipped with know- 
ledge are able to give better service 
and more wisely directed sympathy. 

Co-operation of students on wards 
with instructors: From time to time 
complaints are heard that student 
nurses fail to do their work on the 
wards as they are taught in the class- 
room. 

The instructor feels that she has 
taught methods and the theory 
underlying these methods so eare- 
fully that the student should know 
exactly how to perform each step, 
and yet much to her chagrin when 
making rounds, she finds the student 
improvising methods and equipment, 
sometimes effectively, more often 
not. Nor is this digression made 
only by the dull nurse but often by 
the bright one. If the student be- 
yond being reprimanded is question- 
ed as to her reason her reply may 
be: ‘‘I didn’t have time’’ or ‘‘I 


didn’t have the things to work 


with,’’ or ‘‘I find this way easier.’’ 
We do well to consider whether the 
methods as taught are the best. 
Have we with others reviewed and 
considered the exact course of pro- 
cedure or is the method the product 
of one brain, or has it been handed 
down from one to another? Never 
let us be supporters of the doctrine 
behind which so many hide their in- 
ertia: ‘‘What was good enough for 
our fathers is good enough for us.’’ 
The doctors in their profession have 
not taken this attitude, nor must we. 
We must be critical of our methods 
and welcome the constructive criti- 
cism of others until we have so 
changed that we feel our ways 
satisfy as nearly as possible the de- 
mand of ideal methods: that is, 
100% safety for patient, 100% effi- 
ciency, 100% economy of time, 100% 
economy of material and 100% 
economy of effort for both patient 
and nurse. 

The ideal method having been 
established, the co-operation of the 
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students must be gained. Strictest 
discipline with severe punishment 
might be found satisfactory in some 
work, but where the student nurses 
are left to a large degree to act as 
their own monitors, without an 
honest eo-operative endeavour, lax- 
ness is bound to occur. 


Since it is agreed that uniformity 
of method is desirable both for the 
mental and the physical comfort of 
the patient and the well being of the 
school, co-operation is_ essential. 
The modern trend leaves room for 
the expression of the individual and 
loudly condemns the attempt to 
make machines of the workers. How 
are we to have uniformity in the 
school and yet leave room for origin- 
ality? We could encourage the 
students to bring to the class for 
discussion any new ideas or ques- 
tions. or suggestions. where they 
could be discussed. If these sugges- 
tions were found to be practicable 
they could be adopted. At the same 
time the student must be made to 
realize that while the methods as 
taught may not be infallible vet they 
have been prepared carefully and 
scientifically. and the student must 
understand that it is both unsafe and 
wrong to change any procedure 
without conferring with someone in 
authority. 


Let us gain the confidence of our 
students. Someone has said that an 
instructor could know that she was 
doing good work when her students 
came back to her for further advice. 


This is a big undertaking, but 
the instructor is not the only teach- 
er. The supervisors, head nurses 
and senior nurses are all willing to 
assist, especially if asked for definite 
help and made to feel that their 
assistance is essential. The instruc- 
tor could help to ensure a spirit of 
co-operation with the head nurses by 
showing her willingness to arrange 
the classes to the best of her ability 
to make the ward management 
easier. 
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Correlation of theory and practice: 
This is an ideal difficult to obtain, 
but the use of case studies and bed- 
side clinics are a great help. Dem- 
onstrations, too, are wonderfully 
helpful and interesting. Sometimes 
the arrangement is left in the hands 
of a class of students. The school, 
including the staff, is invited to wit- 
ness the performance and no lack of 
interest is manifested. If medical 


lectures are being given then medi- 
cal treatments are shown, e.g., the 
treatments, medicines, etc., from be- 
ginning to end of a typical case of 
pneumonia are demonstrated. The 
performance serves as a lesson to 
some students, a review for all, and 
inspires a spirit of productive rivalry 
and greater skill on the part of the 
students. 


(This discussion will be concluded in the 
April number.) 





Speaking at the annual meeting of the 
Alumnae Association, St. Boniface Hos- 
pital, Manitoba, the retiring president 
(Mrs. McLeod), said in part: 


One thing I do think—and I am taking 
this opportunity to say so—is that I do 
not believe our graduates realize the im- 
portance of the Alumnae Association and 
what it stands for. First of all, it is 
the arm that reaches out from the school, 
or Alma Mater, to the public and the 
world at large. When attending a large 
convention of nurses, as I had the privi- 
lege of doing last summer, one realizes 
the advancement in the nursing world or 
profession, and to keep up with that ad- 
vancement one must first of all be an 
enthusiastic member of one’s Alumnae, 
and have that association represented at 
all important meetings of nurses. We all 
realize the necessity for registration. If, 
as graduates, we do not register, we are 
shoved to one side and forgotten. Hence, 
the importance of belonging to our Pro- 
vincial Association. It all takes time and 
money, but when we stop and consider 
what the pioneers of the profession did, 
and are still doing—for many of these 
noble women who put their foresight and 


thoughts into action are still active in the 
work and are keeping the wheels of pro- 
gress turning—it should give us courage 
to carry on. They cannot go on for ever, 
and many of our younger ones are work- 
ing hard and giving their best for our 
profession. Don’t let our Alumnae be a 
dead number! I know we have the ma- 
terial and the ability to follow in the 
footsteps of these pioneers, as officers 
and co-workers with other schools in the 
Dominion. I would ask that our younger 
members, and all members, prepare 
papers on some subject pertaining to 
nursing, or the work being done by nurses 
in the many different branches of the 
profession: these papers to be read at our 
own meetings, if for nothing more than 
practical training, to be put into effect 
in other meetings. Expressing your views 
and entering into discussion at our own 
meetings gives you confidence and self 
assurance, which we all need.: The sound 
of our own voices often frightens us. 


We are electing an entirely new execu- 
tive this year, and I am sure they will 
receive the hearty support and co-opera- 
tion of the members. 





A Nurse’s Prayer 


Guide Thou my hands, that e’en their touch may prove 
The gentleness and aptness born of love. 

Bless Thou my feet, and while they softly tread 

May faces smile on many a sufferer’s bed. 

Touch Thou my lips, guide Thou my tongue, 

Give me a word in season for each one. 

Clothe me with patient strength all tasks to bear, 
Crown me with hope and love which know no fear. 
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National Convener of Publication Committee, Private Duty Section, 
Miss AGNES JAMIESON, 38 Bishop St., Montreal, PQ. 


Post-Operative Vomiting 


By DR. R. E. VALIN, Ottawa 


Probably no complication will prove 
more annoying to the patient and 
more trying to the nurse than post- 
operative vomiting following abdom- 
inal operations, the causes for which 
may be discussed under the following 
five headings: (1) anaesthetic vomit- 
ing; (2) acidosis; (3) ileus, paralytic 
and mechanical; (4) morphia; and (5) 
acute dilatation of the stomach. 


Following a general anaesthetic, a 
patient is likely to vomit, especially on 
returning from unconsciousness, per- 
haps brirging up a little bile-stained 
mucus, but if the anaesthetic has been 
judiciously given this soon ceases. 


Occasionally, however, the vomiting 
persists for some time. This is due 
either to the ingestion of mucus mixed 
with ether causing a local irritation of 
the stomach or else from a central 
irritation causing reflex vomiting. This 
may be checked by giving a long drink 
of bicarbonate of soda, which will 
probably be vomited but will act 
beneficially by washing out the stom- 
ach. 


In more severe cases it may be 
checked by administering tincture of 
iodine in drop doses. As a rule all 
administration of food by mouth 
should be stopped until the vomiting 
has ceased and if necessary nutrition 
maintained by rectal feeding. This 
form of vomiting is looked upon al- 
most as physiological vomiting. 


Acidosis may be described as a de- 
pletion of the alkaline and carbo- 
hydrate reserve of the blood, mani- 


(Read before the Private Duty Section, 
C.N.A., General Meeting, 1926.) 





fested by persistent vomiting and 
dehydration of the system and by the 
appearance in the urine of acetone and 
diacetic acid. It is a disturbance in 
the metabolism of the body, and is 
attributed to several factors. The 
food intake, especially the fluids, pre- 
vious to a surgical intervention, have 
been limited. 


During the operation, through per- 
spiration and as a result of anaes- 
thetic vomiting, considerable body 
fluids are lost and the glycogen reserve 
of the liver is rapidly depleted. The 
body must now derive its heat energy 
from the fat and protein of its tissues. 
In the presence of insufficient carbo- 
hydrates, combustion of fat follows, 
and then intermediate products of 
fat metabolism, i.e., acetone, diacetic 
acid, accumulate in the blood 
stream. 


What are the clinical symptoms of 
acidosis? Recall the patient, the day 
following operation or perhaps con- 
tinuous with anaesthetic vomiting, 
who vomits almost persistently, hold- 
ing a basin to his lips constantly; large 
quantities of watery mucus and bile 
are brought up, without much effort, 
without abdominal pain and without 
distention, unaccompanied by any 
elevation of temperature, and the 
bowel movements may be normal with 
an enema. Large quantities of fluid 
are vomited and the patient rapidly 
becomes depleted and dehydrated. 
The lips become parched from this 
acid vomiting, which may persist for 
two or three days or even more, and 
may lead to a fatal termination. It 
is threatening the life of the patient 
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and proves most trying to the nurse as 
she observes her patient becoming 
more and more distressed in the 
presence of such a persistent com- 
plication. 


What is the treatment? Since the 
condition is due to an _ insufficient 
supply of carbchydrates (sweets), the 
administration of this substance re- 
sults in prompt disappearance of 
the acidosis and a return of a carbon 
dioxide containing power to normal 
values. Glucose is given by mouth if 
the patient is able to retain it; most of 
them cannot. Most satisfactory re- 
sults are obtained by the intravenous 
injection of 10% glucose solution 
chemically pure in normal saline 
solution. The results are striking 
and usually follow one intravenous 
injection. Vomiting stops, restless- 
ness is allayed and the patient ex- 
periences a considerable measure of 
subjective relief. Insulin has been 
advocated, but it has no advantage 
over the administration of glucose. 

The third condition, which is still 
more serious than the previous two, 
is ileus, or intestinal obstruction: a 
condition in which the onward passage 
of feces is prevented. As a result of 
ileus there are the following symp- 
toms: (1) coprostasis, or retention of 
feces, i.e., constipation, fermentation, 
with meteorism or gas, distention of 
the abdomen as a result of decomposi- 
tion of the intestinal contents; (2) pain 
due to the peristaltic movements of 
the intestines trying to force its con- 
tents past the block. These pains are 
quite severe; (3) regurgitant vomiting, 
which is the predominant element; at 
first the gastric contents alone are 
ejected, but later the vomit becomes 
bilious and even stercoraceous or 
fecal; (4) nervous phenomena, in 
which the patient suffers almost at 
once from shock, which passes off 
after a time, and later from a collapse 
due to toxaemia; vomiting and hic- 
cough develops rapidly, and this latter 
sign is looked upon with grave sus- 
picion and is an omen of bad import; 
(5) if not relieved, the condition will 
end in death, due to toxaemia or per- 
forative peritonitis. 
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The causes of paralytic ileus are 
usually from a diffuse or localized 
acute infective inflammation as peri- 
tonitis or acute appendicitis, and 
usually are met with after surgical 
interventions. Whereas the causes of 
mechanical ileus are: (1) strangulation 
by bands of adhesions; (2) intestines 
kinked by bands; (3) twisted on its 
own axis, this is volvulus; (4) invagina- 
tion of the bowel or intussusception; 
(5) hernia; (6) malignant growths, etc. 


In this condition of ileus, in marked 
contrast to the first two, there is 
vomiting, pain, distention of the 
abdomen, tympanites, obstinate con- 
stipation, leading up to acute ob- 
struction. 


Enemas are ineffectual, no flatus is 
expelled—much less fecal matter. 
The enema may even be retained with 
vomiting of the duodenal contents. 


These signs are suggestive of a very 
serious abdominal storm, one which 
must be recognized early, before the 
patient subsides into a state of collapse, 
as early surgical interference is the 
only alternative. 


In this one has two main objects: 1, 
empty the distended bowel; 2, remove 
the cause of the obstruction. 


Although the second of these re- 
quisites is the most desirable always, 
still the patient’s condition will seldom 
allow it and, even so, would be useless 
unless the putrid contents of the 
intestines are removed. Hence in 
most cases, the engorged bowel is first 
dealt with by establishing under local 
anaesthesia an artificial anus or jejun- 
ostomy, leaving the search of the 
obstructing body till a later date. 


A small incision is made through the 
linea alba below the umbilicus, or left 
rectus incision, the first presenting 


coil of the small bowel is with- 
drawn and a purse-string suture is 
passed, the gut is incised, and a small 
rubber tube inserted, which is fixed to 
the abdominal wall. Thus the bowel 
is emptied of its putrid contents. 
Vomiting ceases instantaneously, and 
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in cases of paralytic ileus normal 
bowel movements will be re-estab- 
lished in a day or so. 


Morphia is almost always given for 
the relief of pain during the 24 hours 
following an operation. The cause of 
pain is due to gas in the intestines; or 
else from the handling and bruising 
of the tissues during the surgical 
interference. Some patients are very 
susceptible to morphia; and one hypo- 
dermic, after the narcotic effect has 
passed off, will act as an emetic for 
12 to 24 hours. In these cases, of 
course, some substitute for morphia 
must be resorted to, as heroin, codein, 
ete. 


In dilatation of the stomach there is 
a curious condition occasionally met 
with in surgical practice as an un- 
expected and unwelcome sequela of 
operation. It is characterized by a 
sudden onset, the vomiting of enor- 
mous quantities of fluid and severe 
general symptoms which usually ter- 
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minate fatally in a few days. The 
stomach becomes enormously dilated, 
even sagging down into the pelvis, and 
the walls are more or less paralyzed, 
as peristalsis is rarely evident. The 
pathology of this condition is rather 
uncertain, but it is possibly due to 
a constriction of the third piece of the 
duodenum by the root of the mesen- 
tery through a downward drag of the 
intestines. The treatment consists in 
regular stomach lavage, and in some 
cases the abdominal decubitus has 
given relief; rectal alimentation being 
required, surgical treatment seems of 
no avail. 


It is the nurse’s duty to properly 
interpret these various forms of vomit- 
ing and to describe in her observations 
on the chart in an appropriate way the 
various characteristics of the vomiting. 
Thus and thus only will the competent 
nurse sound the danger signal if she 
is capable of understanding the mean- 
ing of post-operative vomiting. 


Ignorance 


(Everett Dean Martin in “The Need of a Liberal Education”) 


Once I thought that ignorance was an innocent thing, a sort of spiritual vacuum 
passively waiting to be filled with precious truths. Except in children ignorance is 
by no means an innocent thing. It is a very active element in human life. We 
must overcome strong resistances before we may begin to learn some things. We 
keep ourselves in ignorance because there are facts and truths whose existence we 
prefer not to admit. The man who strives to educate himself—and no one else can 
educate him—must win a certain victory over his own nature. He must learn to 
smile at his dear idols, analyze his every prejudice, scrap if necessary his fondest 
and most consoling belief, question his presuppositions, and take his chances with 
the truth. The greater the need of education, the stronger the resistance to it. 
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Peterkin, General 
Superintendent of the Queen’s Insti- 
‘ tute, writes as follows of the village 








nurse-midwife, and the comparative 
cost of her service and that of a fully 
trained Queen’s Nurse. 

As to whether a village nurse-midwife is 
bz the best woman for the work she is doing 
ye is, at the present time, a matter of opinion, 
' but that is so chiefly because of the medical 
and surgical cases which fall to her and not 
on account of the midwifery part of her 
duties.* Personally, I think that the better 
trained, better educated and better class a 
nurse or midwife is, the better work she 
does whatever may be its locale, though I 
agree that the work done by our village 
nurse-midwives is wonderful: 

When a district is sparsely populated and 
the area is already large, it would not be 
possible to obtain more work for a fully- 
trained nurse and, in that case, employing 
her would cost a great deal more than em- 
ploying a village nurse-midwife. It is only 
when the population and area are such as 
to admit of a fully-trained nurse obtaining 
more work than a village nurse-midwife 
ean undertake, that the cost works out 
about the same, taking into consideration 
the amount of work done. The difference 
between the cost of a fully-trained nurse 
and a village nurse-midwife is approxi- 
mately from £40 to £50. 


The County of East Sussex has 
been especially successful in assimi- 
lating a number of village nurse- 
midwives. The secret of their success 
would seem to lie in a remarkable co- 
ordination of health services, and in 
a particularly well organized and 
thorough system of supervision. 

In East Sussex a complete co- 
ordination of public health nursing, 
including a midwifery service, has 
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*She cannot undertake such cases while a 
fully-trained Queen’s nurse can. 








been put into effect to the mutual 
satisfaction of the Medical Officer of 
Health and of the administrative 
officer of the East Sussex branch of 
the Q.V.J.I. Each nurse carries all 
of the nursing functions of her dis- 
trict, a completely generalized ser- 
vice under careful supervision. These 
services include: 

Health teaching in the schools 

Tuberculosis nursing 

Bedside care 


Maternity and Child Welfare, which in- 
cludes care at normal confinements. 


It is astonishing what good results 
are obtained by village nurse-mid- 
wives. They come chiefly from the 
upper servant group, and from a 
background of training and social 
standing hardly ever found in the 
United States. 

The work of one of the East Sussex 
village nurse-midwives seemed so in- 
telligent and effective that it was 
interesting to learn more of her pre- 
paration for such a life. She had 
been a children’s nurse, chief of a 
staff of three in a large private 
nursery, and had spent years in the 
same ‘‘county’’ family. 

There are eighty village nurse- 
midwives, and only twenty fully 
trained nurses in the East Sussex 
Nursing Federation. The superin- 
tendent gives much time and eare to 
the selection of the village nurse- 
midwife. When a village is getting 
ready through its local committee, to 
install such a worker, the superinten- 
dent advertises for a young woman 
to be trained for the position. From 
the applicants she selects the one best 
suited to the locality to be served. 
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The training is intensive and severe 
and is given at one of the Queen’s 
centres. 

All villages are visited by the sup- 
ervisor of the district at least once in 
three months, and visits to the homes 
are made with the nurse or village 
nurse-midwife. The supervisor visits 
local schools in each village at least 
once a year. She goes regularly to 
the child welfare centres of which 
in one district there were eleven 
within twenty miles. The regular 
visits of the supervisors of these 
centres bring the supervisor into con- 


tact with the local nurses much more | 


frequently than the quarterly routine 
would indicate. 

An example of the practical work- 
ing of the system was found in the 
following statement: 

On finding a child with a ‘‘running ear’’ 
at a school examination the doctor followed 
the routine procedure and sent a report to 
the district supervisor and also to the vil- 
lage nurse-midwife. The child was to be 
watched for any increase in evidence of 
inflammation. The local village nurse- 
midwife knew nothing of the danger of 
mastoiditis, but was eager to be taught. 
When on her next visit the supervisor 
asked how the child was she found that 
the village nurse-midwife had proved an 
apt pupil, having succeeded in discovering 
the danger symptoms, persuading” the 
family and getting the child to a hospital 
at some distance where an immediate 
operation saved its life—all this within 
forty-eight hours of the appearance of the 
symptoms. 

Even though these instances of 
successful health work can be multi- 
plied, the consensus of opinion seems 
to be that fully educated workers are 
better and that the use of automo- 
biles might make it possible to com- 
bine two rural sections. This would 
provide enough work to fill the time 
of a nurse who could also practise 
midwifery. y 

Again it is brought home to one 
that the economic and social status of 
the midwife has much to do with her 
willingness to stay and work many 
consecutive years in these small 
country places—and indeed, in many 
cases, with making it possible for the 
right sort of woman to do so. 
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In great part owing to the village 
nurse-midwife the maternal death 
rate among more than 50,000 mothers 
of Queen’s Institute patients’ 
throughout England was reduced to 
1.8 per 1,000. 


She costs $200 or $250 a year less 
than a nurse. She comes of a class 


not often found in the United States 
and is successful in so far as she con- 
forms with the following conditions: 


Careful selection from this class 
Rigorous ‘‘training’’ 
Serupulous supervision. 


The County Nursing Federation of 
| Kast Sussex fulfils its most important 
, function in selecting, training, plac- 
\ing and supervising nurses and vil- 
‘lage nurse-midwives. The Medical 
‘Officer of Health states that the 
‘county is now so well covered that 
‘there are only two vacancies in which 
nurses could be placed during the 
‘coming year. 

Hertfordshire was the first county 
to complete an organization for effi- 
cient and economical midwifery, 
which in all essential particulars, is 
the same as East Sussex. As much 
ag seven years ago Hertfordshire had 
a complete trained midwifery service 
and it is still the only county in Eng- 
land of which this is true. An inter- 
esting plan, in practice elsewhere 
also, was observed in Hertfordshire 
—namely, if a mother does not apply 
for care at confinement long enough 
before to admit of giving ante-natal 
care for three months, she is obliged 
‘to pay a double fee for delivery. 


Public Health Administration of 
Midwifery in England 


The National Health Insurance Act, 
passed in 1913, is contributory and 
compulsory. Workmen and their em- 
ployers together pay seven-ninths of 
the whole, and the remaining two- 
ninths is paid from moneys provided 
by Parliament. The employer pays a 
sum equal to that contributed by the 
employed in the case of a man, and a 
little more than that in the ‘case of a 
woman. 
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. Maternity Benefit Act. Itis stated that there is a present 


Important to our study is the mater- surplus in the hands of the approved 

nity benefit allowed under the Health ‘Societies of thirty million pounds.* 
f Insurance Act. It amounts toa sum 5Urveys are being undertaken in cer- 
4 of 40s. per insured person, and if his tain parts of the country to ascertain 

wife herself is also employed, she may how many Queen oo would be 

receive another 40s. In th:s case as Deeded in order to “cover” the area if 

much as 4 pounds or $20 may come 2Ursing were added to the benefits 

into the family at the time of the con- under the Act. From the point of 
i finement. These unsupervised cash VW of developing a sufficiently large 

payments are made either directly 970UP of supervised workers to make 

through an approved society or, if the the Midwifery Act of England effec- 
5 beneficiary is not a member of an ap- "Ve 1n all parts of the country, this 
proved society, through an insurance tendency on the part of the approved Fi 

committee established for that pur- Societies opens a very interesting 

pose. There is a tendency on the part Prospect. 

of approved societies to add more bene- : , 

fits - the way of nursing, midwifery The following financial statement 


eT ae 


; and so on, to those already to be ob- was provided by Dame Janet Campbell Pa 
: tained through the Health Insurance of the Ministry of Health: : 
YEAR 1922-1923 
Net expenditure of Local Authorities Gross expenditure d 
Matent. i See enna peeeaere seas ten’ £ 47,252 £ 59,860 | 
5 aternity Homes and Hospitals__--_...-------- 1 > en F1k Fg 
hae I ee ate £200,788 £250,515 * 
* The grant paid by the Ministry of Health to Local ‘Authorities amounts to half the net 
3 expenditure, i.e., £124,020. 
#, 


© 


Grants paid to voluntary agencies in the year 1923-1924 in respect of expenditure for 


Segre 


year 1922-1923 
Fz BENIN So Se oo een ee Co ARE ER: OP eae £ 31,017 
' The amount is made up as follows: 
To County Nursing Asscciations____-----_-- £ 18,339 
To County Councils for distribution to unaffili- 
ated District Nursing Associations______- £ 1,164 


To direct grants to unaffiliated District Nurs- 
ing Associations and other Institutions 
undertaking District Midwifery in large 


jovani mat witli! be raw ae! 


UNM Fg Stee Sa cana £ 11,514 
| Maternity Homes and Hospitals__-------------- £ 70,226 Total £101,243 
{ Maternity Benefit Men Women 
i Payments through: £ £ 
Approved Societies____----------- 1,121,000 { ae 
: Navy and Army Insurance Fund _ -- eee 
4 Deposit Contributors Fund _---- -- 13,000 2,000 


















4 £1,177,000 £323,000 

a - £1,500,000 
*) Grants paid to Local Authorities___--__-.-------------- 124,020 
i Grants paid to Voluntary Agencies____--_____---------- 101,243 


Total Government Expenditure for the Year 1922-1923 £1,725,263 





It shows that the sum of £1,725,263 Ministry of Health, since the unsuper- 
for the purpose of maternal care passed vised cash payments under maternity 
through the hands of the Ministry of _ benefits were of course partly made up 
Health in the year 1922-23. One can of money which came from the work- 
not quite say it was expended by the men. Since the taxes of the people 


*1925. 
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provided the money from which local 
grants are made, this is also true of 
the local grants matched by an equal 
sum from the Ministry of Health. 

One is impressed by the wisdom of 
the so-called “‘fifty-fifty” plan adopted 
by the Ministry of Health and asso- 
ciated with the name of Sir Arthur 
Newsholme. By this plan the health 
agency, whether public or private in 
character, may receive a grant from 
the Ministry of Health equal to the 
budget presented, provided the budget 
of the plans for its expenditure is ap- 
proved by the Ministry. Many rulings 
have been made by the Ministry of 
Health since this Act was passed, and 
all these rulings are permissive and 
suggestive in character, For example, 
the Medical Officer of Health may 

Subsidize the salary of a midwife 

Pay the full salary of a midwife 

Open a maternity home 

Pay for the upkeep of certain wards for 
maternal care in a Country Hospital. 

If these things are done by the local 
authorities and approved by the Min- 
istry of Health, the local authority will 
in return receive half the amount of 
the proposed budget from the ministry. 
The effect of this ruling has undoubt- 
edly been to stimulate desirable health 
development, and has tended to stand- 
ardize the work for mothers and chil- 
dren throughout the country. 

The Midwives Act of England was 
passed because of the conviction that 
a large number of women were eco- 
nomically unable to have proper care 
at the time of confinement. All the 
evidence seems to the writer to be of a 
nature to endorse the wisdom which 
made the Midwives Bill a law in 1902; 
but it is disappointing to find so little* 
statistical evidence of decreasing ma- 
ternal mortality. 

The proportion of maternal deaths per 
1,000 live births was 4.6 in 1860 and 5.7 in 
1892, taking, however, the five-yearly in- 
tervals, which give a more accurate idea 
than single years, the quinquennium from 


*From a letter from Dr. John 8S. Fairbairn: 


you emayeete a little the failure to reduce the maternal a because the 
I will not say it is anything like what it shoul 


recognizable drop. 
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1891 to 1896 showed 5.49, after which there 
was a marked fall up to 1906-1910, when 
the rate came down to 3.74, after this a rise 
to 3.88 occurred in 1916-1920. The rates 
available for the last five years are: 


Still more disappointing is the absence of 
any decided diminution in the septic rate. 
. The reason for the failure to di- 
minish the child-bed sepsis rate is still to 
find.** 

The more frequently comparisons of 
statistics arise, the more profoundly 
have I come to distrust all such 
comparisons. 


However, the facts connected with 
the birth of children, wherever studied, 
(unless there is an income large enough 
to assure the attendance of a skilful 
obstetrician), admit of no other con- 
clusion but the necessity of a safe 
attendant, other than the busy general 
practitioner, for normal childbirth in 
any community which has undertaken 
to provide a reasonable public health 
programme. Such attendants may be 
called accoucheuses, midwives, ob- 
stetrical assistants or maternity nurses, 
the only essential being that they should 
possess the added education which 
would make them equal to attending 
normal confinements; but whatever 
they may be called, the need for them 
seems to be a matter which cannot be 
questioned. Moreover, the need is not 
a temporary one, but has always ex- 
isted and will always do so. 

The ideal toward which England is 
working is that all women shall be 
supervised during pregnancy and pro- 
vided with an attendant capable of 
conducting normal delivery and of be- 
ing trusted to observe surgical asepsis 
throughout confinement, to send for a 
doctor when the need arises and to 
give proper care during the post- 
partum period. 


“As I told you when you sent me — preliminary report, I think 


ast 25 years have seen quite a 
be or that it is in any way a to the 


drop in the general or infantile mortality rate but the figures at the end of the last century, and those of the rn 


few years show a distinct improvement. 


The 1919 and 1920 figures, in which the mortality just exceeded 4 pe 
1,000, were undoubtedly exceptional, and for some years before and the year since, it has been about 3.8. 


At the 


end of the Jast century it was round about 4 and occasionally i in the neighborhood of 5 5,and even .1 per 1,000 means 


a saving of 750 maternal lives on our annual birth rate.” 


**Gynecology with Obstetrics (Chapter 34), John S. Fairbairn, M.A., etc. 
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Making Confinement Safe 

To make confinement safe, a doctor 
who possesses special knowledge of 
obstetrics and a woman who possesses 
special knowledge of normal delivery 
are necessary. The midwife and doc- 
tor should not in any sense be rivals. 
The supervision of pregnancy should 
mean examination by a doctor and 
supervision by a midwife who may re- 
port to the doctor. In order to secure 
this relation between doctor and pa- 
tient, there should be a retaining fee 
for the doctor and a regulated pay- 
ment for the midwife. The case will 
then be conducted under the direction 
of the doctor, who will not choose to 
be present unless something out of the 
normal occurs. 

Many difficulties in the situation in 
regard to maternal care in England 
would disappear if the social and 
economic status of the midwife could 
be made as suitable to her position as 
that of the practising doctor is to his— 
this Denmark has accomplished after 
an experience of nearly 200 years more 
than England has yet had. 

The Scottish Report says: 

In virtue of the long and costly training 
and the late age at which professional 
activity begins, the medical practitioner is 
an expensive social instrument which it is 
no econcmy to use for work that may be 
performed more simply. There is_ social 
confusion when dcctor and midwife have to 
be treated as competitors; they should be 
considered not as rivals to each other but as 
complementary. * 


Wren, as in Denmark, normal con- 
finement comes universally under the 
charge of such an attendant, social 
confusion disappears, and the skilled 
obstetrician undertakes only intricate 
cases of abnormal labour with a mid- 
wife as his valued assistant. Danish 
doctors recognize that midwifery, in 
this sense, is as much a nursing func- 
tion as giving a temperature bath to a 
typhoid patient or assisting with a 
surgical dressing. It goes without say- 
ing that one essential for the mother 
in child-birth is perfect calm in her 
attendants—a calm sometimes difficult 
to the busy practitioner, who may be 
obliged to come in and out many times 
during the course of labour. Nursing 
care of the mother is necessary to 


*Report of the Scottish Departmental Committee on Puerperal Morbidity and Mortality, Edinburgh, 1924. 


ensure her recovery from the dangers 
of childbirth: In families where there 
is neither nurse nor midwife this con- 
stitutes a serious difficulty. 

The Scottish Report further says: 

The second difficulty with which the doc- 
tor must deal in domestic practice, whether 
he is himself primarily responsible for the 
case or is called at the instance of a mid- 
wife, is due to the fact that the suffering of 
the woman leads to a demand for relief, 
and the doctor is believed to have in forceps 
the means to end the labour. It has been 
represented to us that doctors yield to this 
demand too early and too often, and grossly 
deleterious results follow. 

Thus to the development of antenatal care 
and to the due co-operation of midwife and 
doctor we may reasonably look for the re- 
duction of the number of cases in which 
forceps may be used injudiciously.* 


In Conclusion 


The English statistics fail to estab- 
lish very marked improvement in the 
past twenty years, but it is possible 
that the figures do not show all the 
facts; the death rate is capable of be- 
ing reduced, and ante-natal care is the 
most hopeful means of obtaining this 
end. In general, the chief causes of 
death are: 

Sepsis 

Hemorrhage and accidents of labour. 

Even though there is so slight a 
lowering of the rate of maternal mor- 
tality, midwives and doctors are both 
necessary to reduce preventable deaths 
and to prevent unnecessary and pro- 
longed illness with its accompanying 
economic loss. If doctors and mid- 
wives undertook a greatly extended 
and better co-ordinated ante-natal 
service substantial results could be 
looked for. To this end and for other 
reasons, better education is needed 
both for medical students and for mid- 
wives. With better education of the 
midwife a better social position and 
earning capacity are inevitable. When 
the economic and social status of the 
midwife is raised, her employment by 
all doctors to assist in maternity cases 


will naturally ensue. There are more 


than 35,000 certified midwives in 
England who do not intend to practise 
and only 16,000 who do. This large 
number of non-practising midwives 
consists chiefly of nurses who consider 
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it part of their education to take the 
midwives’ course. The number ought 
to be very much reduced, as it adds 
greatly to the difficulties of teachers of 
midwifery and serves no useful end, 
other than that attained in American 
and Canadian hospitals by teaching 
maternity nursing within the period of 
the three years’ training as nurses. 

In certain parts of rural England a 
very efficient plan has been established 
by which a safe attendant in child- 
bearing seems to be assured for every 
woman in the county. When public 
opinion has reached the point where 
every woman in these countries sends, 
as a matter of course, for this safe 
attendant, and when co-operation be- 
tween doctor and midwife is better, 
the maternal death rate—which is al- 


ready low in these localities—will prob- 
ably drop to the irreducible minimum. 
The character:stic features of this suc- 
cessful plan are 

Co-ordination of all community health 
service under the County Council, with ae- 
tive co-operation of the Queen’s Institute 
(County Nursing Federation). 

The employment of two grades of nurses 
who are also midwives (20 fully-trained 
nurses who act as supervisors and 80 village 
nurse-midwives). 

F:nally, even though the excellence 
of the midwife’s technical training is 
unquestioned and her skill in delivery 
is great, unless she becomes an ethical 
factor in community life and maintains 
the traditions of service established by 
doctors and nurses, she is bound in any 
country to be a source*offevil rather 
than good. 


Midwifery Legislation and Practice in Canada 
By ANNE SLATTERY, Montreal 


There is very little to be said on the 
first part of this subject as seven out, 
of nine provinces have no legislation 
nor any official recognition of midwives. 
The only two where there is official 
recognition are the provinces of Nova 
Scotia and Quebec. 

The following are the clauses of the 
Medical Act of Nova Scotia: 

40 (1) Nothing in this Chapter 
shall prevent any competent female 
from practising in this province, 
except in the City of Halifax. 

(2) In the City of Halifax no 
female shall practise midwifery un- 
less she first fulfils such conditions as 
the board by regulation or by law 
appcints, and satisfies the examiners 
appointed by the board for that pur- 
pose of her competency, and obtains 
from the board a diploma or cer- 
tificate of qualification, and has 
registered as hereinbefore provided. 

(3) In lieu of an examination, the 
board may accept from any such 
midwife practising or proposing to 
practise in the City of Halifax a 
diploma or certificate from a re- 
cognized lying-in hospital which 


provides a regular course of in 


struction, and requires an examing Mand 


tion equivalent to that required by 

the board. 

12 (h) Cause every midwife in the 
City of Halifax to enter in a re- 
gister of the board to be kept by the 
Registrar, and to be called the 
Midwives Register, her name, plaee 
of residence and age, as well as her 
license or certificate, or the nature 
of her qualifications or authority to 
practise as a midwife. 

At the present time there is record 
of only one midwife practising in 
Halifax under these regulations. 

In Quebec the law demands that 
midwives be licensed by the College of 
Physicians and Surgeons of Quebec 
under the following regulations: 


Laws and Regulations 
Chapter XVIII. 

1. The Medical Bureau has or- 
ganized a committee of three mem- 
bers for the midwives examination. 
This examination takes place the 


day before the yearly meeting of the 
Medical Bureau. 
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2. Each person who desires to 
present herself before the Provincial 
Bureau (medical) to be examined, 
and to obtain the permission (or to 
be allowed) to practise the ob- 
stetrical act in this province, must 
produce ten days in advance: 


(1) A certificate of attendance, 
at least, at fifty courses, given by a 
professor of one of the three uni- 
versities, also attached to a ma- 
ternity hospital. 


(2) A certificate of regular at- 
tendance, during six months, in a 
maternity hospital affiliated to one 
of the universities. 


(3) A certificate attesting her 
attendance at twenty-four confine- 
ments at least. 

(4) A certificate proving her high 
morality and her knowledge of 
reading and writing. 

3. Each person, who passes, with 
success, her examination and ob- 
serves all the rules and regulations 
of the Medical College, is admitted 
as a certified midwife of the Pro- 
vince of Quebec. This ‘certificate 
gives her only the right or privilege 
to confine any woman. She has 
not the privilge to practise medicine. 
If the confinement was not normal 
or presenting difficulties necessitat- 
ing medical or surgical care, the 
midwife should call a doctor or she 
could be fined as practising illegally 
medicine (4928-4971 8.R.). 


4. A fee of twenty dollars ($20) 
for examination and registration of 
midwives should be made to the 
Registrar, at least ten days preceding 
the date of the examination. 


At present about twenty midwives 
are practising in Montreal under these 
regulations. A few hold foreign di- 
plomas. 

Midwifery practise in Canada, either 
trained or untrained work, is naturally 
a subject for much interest to us. 
Although there is very little definite 
information available, and apparently 
little work being carried on by a 
trained personnel, yet we all know that 
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in Canada the untrained midwife does 
function. This is largely because of 
conditions that prevail in the districts 
where it is difficult or impossible to 
secure medical attention because of 
the distance and also the expense 
involved. In our country of great 
spaces we always have to consider the 
position of the scattered or isolated 
settlers in the rural districts. Here 
the custom is very often to have the 
confinement attended by some un- 
trained woman, generally a neighbour 
who attends to all the confinement 
cases in that locality. 


With a view to finding cut the 
present extent of this practice, which 
a generation or two ago was quite 
prevalent everywhere in this country 
except in the towns or large settle- 
ments, enquiries were made of the 
various health departments in the 
different provinces as to what number 
of births they had recorded annually 
without medical attention. Only a 
few of the provinces were able to 
give any information of this kind. 
Nova Scotia, in 1924, had 18% of 
recorded births without any medical 
attention. New Brunswick, in 1925, 
had 25%. In 1924, Saskatchewan had 
31% of registered births without 
medical attention. 


It is probable that these births were 
attended by an untrained person who 
would thus function as a midwife. 


It is interesting to note the mid- 
wifery cases that are attended by 
trained nurses. The nurses of the 
Canadian Red Cross outposts have 
cared for confinement cases as a part 
of their work. In the last annual 
report of the Society the number of 
confinement cases attended without a 
doctor in attendance is given as 114. 
In Alberta maternity cases in the re- 
mote districts have been attended by 
the Provincial Public Health Nurses 
who are engaged in District Nursing. 
These nurses have had special mid- 
wifery training as they were mostly 
trained in England, and hold their 
C.M.B. certificates. 


(Concluded on Page 157) 



















































5 









¢ \y 
i 


ie 
ye 
gu 


er 













































THE CANADIAN NURSE 


Hepariment of Student Nurses 


Convener, Miss M. HERSEY, Royal Victoria Hospital, Montreal. 


Nursing Education from a Student’s Viewpoint 







By MAUDE PORTEOUS, Winnipeg General Hospital, Class 1927. 


In one of his Essay’s Emerson has 
written that “nature has admirably 
fitted a man to his surroundings by 
making these the fruit of his character. 
“Thus”, he goes on to say, “soldiers 
take to the saddle, priests to the 
cloister, sailors to the sea”—and had 
he lived in these enlightened days he 
would have included women in his 
philosophy and doubtless have added, 
“brilliance takes to the arts, while 
nurses take to the ‘Wards’.”’ For it 
has probably been the experience of 
every student nurse that certain 
promptings, certain natural proclivi- 
ties first induced her to embark 
upon the arduous profession of nursing, 
and make it her vocation work. Very 
few weeks of the probationary period 
are sufficient to demonstrate whether 
enthusiasm is of the type that will 
endure, or whether it has been merely 
a temporary fascination for a life not 
without its romantic appeal. For it 
seems to be a fact that the probationer 
is encouraged in a confusing multipli- 
city of new and unfamiliar duties 
only by her enthusiasm for the work 
she has undertaken, and as this begins 
to be unduly overbalanced by do- 
mestic duties which interfere with 
progress in what has been eagerly 
anticipated as the real practical work 
of nursing, some stimulus to continued 
enthusiasm seems to be_ required. 
Domestic duties, it is said, are fewer 
than they used to be, while the 
educational side of a nurse’s training 
is becoming more emphasized. Many 
hospitals have already installed a 
vastly increased number of ward 
maids while many improvements and 


(Read before the annual meeting of the 
Manitoba Graduate Nurses Asscoiation, 
January 28th, 1927.) 


labour-saving devices have been intro- 
duced. On the other hand, it must be 
recognized that Ward Hygiene must 
always form an important part of a 
nurse’s education. To make time 
for study by transferring all these 
duties to ward maids would be ex- 
pensive and undesirable. The change, 
however gradual, has come about, and 
the “handy women” of years ago are 
becoming scientific but efficient nurses. 
With the knowledge of why and where- 
fore a greater degree of efficiency is 
obtained; thus a demand for nursing 
instruction and increased time for 
study. 


Since Florence Nightingale elevated 
nursing to the dignity of an art 
leading to a profession; one demanding 
in its higher branches all that a woman 
can possess of culture, intellect and 
altruism, many have laboured in face 
of countless obstacles to give it the 
dignity of the professional status 
which it is rapidly attaining. The 
Schools of Nursing are still merged in 
the hospitals, and the public lack 
interest in a development which is 
profoundly their concern. The nurse 
as a finished product of scientific 
training must be a teacher of health 
and hygiene, an instructor by precept 
and practice, a missioner by instinct 
and example; an educator in the 
fullest sense, physically, mentally and 
spiritually—imparting that spirit of 
human happiness which comes of a 
knowledge and understanding of the 
basic principles of the health and 
hygiene of life, all of which should be 
kept in view when planning her 
education. 

lf there is a glamour and an en- 


thusiasm to a student nurse there is 
also a very definite desire for service 










































148 





THE CANADIAN NURSE 





and a life work. And who shall say 
that they have not moments of dis- 
illusionment; of shock, fatigue, and of 
a sense of sacrifice, a sense of the 
futility of theoretical study while 
overcome with physical fatigue often 
bordering on exhaustion? These are 
passing phases, no worse perhaps than 
the momentary gloom which steals 
on the spirits of men and women of 
other professions and callings. 

As they pass from the period of 
probation to the rank of juniors 
they are urged by new enthusiasm in 
the proper attitude towards the pa- 
tients, the first real glimpse of the work 
that was their early inspiration, the 
first proud thrill of responsibility— 
vastly exaggerated in the light of 
their later training but very real and 
very essential nevertheless. Here they 
are faced with longer hours and still 
much weariness of the flesh. Here is 
the first settled conviction that they 
could immensely improve the whole 
curriculum, if only those in authority, 
those head officials, would profit by 
their enlightenment! 

In the intermediate year. they are 
still in the process of being inured to 
shock and nervous strain. It is during 
this stage that they seem to develop 


BOOK REVIEWS 


A Vade Mecum—for nurses and social 
workers: by Rvd. Edward F. Garesche, 
S.J., The Bruce Publishing Company, 
Milwaukee, Wisconsin. 

The author has evidently wished to 
meet the spiritual need of nurses and 
social workers in the discharge of their 
arduous duties. The form is a very 
compact manual of ethics, reflections, re- 
minders, prayers and devotions in time 
of need. This book, as its name implies, 
should prove to be the constant compan- 
ion of charitable workers in their spiritual 
and corporal ministrations, it should be 
also an inspiration in the difficult prob- 
lems dealt with daily. 


Sodalities for Nurses, by Rvd. Edward 
F. Garesche, S.J., The Bruce Publish- 
ing Company, Milwaukee, Wisconsin. 
This book covers its subject exceedingly 

well. The need of establishing Sodalities 

for nurses is brought to the attention of 
superintendents of Catholic training 





a tendency either to become entirely 
engrossed in their work to the neglect 
of all recreation and amusement, or to 
lose vital interest: to accept all the 
social diversion they can find time for 
and to scrape through their studies 
and their practical training. All know 
the danger point, and bless the day 
when their equilibrium adjusts itself 
and they realize the happy medium. 

As seniors they are seized afresh 
with a full year of responsibility and 
awakening of a consciousness of the 
balance and purpose of their training, 
a fuller grasp of their ability to direct 
and a renewed pride in the care of the 
patients now under their care. They 
regret that their earlier training 
left them too little time for the things 
which would have made for more 
complete knowledge, they re-dedicate 
themselves to the real work of nursing. 

Special courses reveal to them the 
field of specialization open to a fully 
trained nurse, and graduation must 
surely convince them that the “great- 
ness of their high hopes and ambitions 
will run round their incompleteness 
and round all the turbulent restlessness 
of their hurried training, the rest and 
satisfaction of bringing relief here and 
there to human suffering.” 


schools in a very clear and concise way, 
while the methods of conducting their 
activities, and results attained, are given 
in a more elaborate form. 

This book should do much towards 
the promotion of Sodalities amongst 
Catholic nurses, thus binding the ties 
of cherished memories to their Alma 
Mater, while continuing in a systematized 
way the charitable and spiritual work 
started under her sheltering arms. 


ALICE LAPORTE, Reg.N. 


Our Canadian Mosaic, by Kate A. Foster. 

A vivid picture of Canada’s newcomers; 
their contribution to the national life, 
their problems, our responsibility and 
opportunity, are cleverly sketched in this 
illuminating survey, which is most timely 
in its application to the whole problem of 
immigration. Price, 75 cents. Publica- 
tions Department, Dominion Council, 
Y.W.C.A., 12 Dundonald Street, Toronto 5, 
Ont. 
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ALBERTA 
CALGARY 


Miss H. Ash, superintendent of the Vic- 
torian Order of Nurses, has been giving a 
series of addresses on public health and 
home nursing over CFAC, The Herald 
broadcasting station, Calgary. 

Members of the Calgary Association of 
Graduate Nurses will be pleased to learn 
that Miss MacDermott is now able to 
leave the hospital and is convalescing 
satisfactorily. 


BRITISH COLUMBIA 

A general meeting of the Graduate 
Nurses Association of British Columbia 
was held on Saturday, January 29th, at 
eight p.m. in the Auditorium of the Van- 
eouver General Hospital, the second vice- 
president, Miss Jessie MacKenzie, R.N., in 
the chair. 

Meetings of the three standing commit- 
tees—Public Health Nursing, Private Duty 
Nursing and Nursing Education—as well 
as two meetings of the executive council, 
had been held earlier in the day, one in 
the morning and one just prior to the 
general meeting in the evening. 

The members had much pleasure in 
listening to a most able address on cur- 
rent events, with special reference to 
China and the situation there, given by 
Miss Mary Bollert, Dean of Women, Uni- 
versity of British Columbia, who spoke 
in her usual interesting manner. 

Certain changes in the by-laws, which 
had been presented to each member to 
vote upon by ballot, were passed. These 
included methods of voting, nominations 
and the inclusion in the nominations for a 
two-year service of conveners of the com- 
mittees on Public Health Nursing, Private 
Duty Nursing and Nursing Education, 
making them members in this way of the 
executive council, which is limited to 
twelve members. 

The following resolution was sent in to 
the general meeting from the council and 
was unanimously passed: 

‘*Whereas it has been brought to the 
notice of the Graduate Nurses Association 
of British Columbia that one of its mem- 
bers, namely, Miss Jessie F. Mackenzie, 
R.N., who for the past fourteen years has 
been actively engaged as superintendent of 
nurses at the Royal Jubilee Hospital, Vic- 
toria, B.C., has been summarily dismissed 
from this position; and 

‘* Whereas this action has been taken by 
the board of directors of the hospital, 
without due notice and without giving 
any reason therefore; 
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‘*Now, therefore, be it resolved that we, 
the members of the B.C.G.N.A., desire to 
go on record as being astounded and in- 
dignant that a board of directors in whom 
the public have vested such authority and 
responsibility should adopt such a method 
in dealing with the superintendent of 
nurses after entrusting her for fourteen 
years with the care of their patients and 
the responsibility of their training school, 
and we do hereby make a formal protest 
against the lack of justice shown in this 
action by the board of directors of the 
Royal Jubilee Hospital, Victoria.’’ 

It was moved, seconded and unanimous- 
ly carried that a copy of this resolution 
be sent to the secretary of the said board, 
to the two Victoria daily papers and to 
the British Columbia Hospitals Associa- 
tion asking that it be read at their next 
convention. 

The council were entertained at lunch 
by Miss Ellis,, R.N., of the Vancouver 
General Hospital, and refreshments were 
served after the evening meeting by the 
Alumnae Association and staff of the Van- 
couver General Hospital. 

Musical selections were given during the 
evening by Miss Geary, R.N., accompanied 
by Miss Helen Bennett, R.N., both of the 
staff of the Vancouver General Hospital. 


VANCOUVER 
General Hospital 

The annual meeting of the Alumnae As- 
sociation was held at the Nurses’ Resi- 
dence on Tuesday, February 1st, when the 
officers were elected for the coming year. 
Mrs. Grainger (Freda Martin, 1921) was 
elected president; Miss Harvie, secretary; 
Miss Geary, treasurer. At the close of the 
business meeting the graduating class was 
entertained, the entertainment taking the 
form of a masquerade party. A very en- 
joyable time was spent. 

Miss Muriel Hobden, 1924, has returned 
to the city from Creston. 

Miss Ann Hedley, 1924, has returned 
from an extended trip to England. 

The Misses Jean MeVicar, 1923, Cassie 
McKinnon, 1923, and Norah Senkler, 1926, 
attended the ski jumping carnivals at 
Revelstoke and Banff. 

Miss F. Newman, 1924, and Miss Isobel 
Reid, 1923, have returned from Ocean 
Falls. Miss Newman joined the staff of 
the new Isolation Department of the Van- 
eouver General Hospital, and Miss Reid 
is doing special duty. 

Miss Mary Pearcey, 1917, has left for 
Mexico, where her marriage to Mr. Mac- 
Lachlan will take place. 
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MANITOBA 


The thirteenth annual meeting of the 
Manitoba Association of Graduate Nurses 
was held in the Parliament Buildings, Win- 
nipeg, on Thursday and Friday, January 
27th and 28th, 1927. Afternoon and even- 
ing sessions were held each day. Preced- 
ing the afternoon session on January 27th, 
sessions of the three sections—Nursing 
Education, Public Health and Private 
Duty—were held concurrently. The open- 
ing and business session on Thursday was 
well attended and from reports presented 
one judged that the association was mak- 
ing progress and increasing its member- 
ship. Speakers who addressed the var- 
ious sessions were: Miss Laura Logan, 
Dean, Illinois Training School of Nurs 
ing, Chicago; Dr. D. A. Stewart, Ninette 
Sanatorium, on Heliotherapy; Dr. C. M. 
Clare, of Winnipeg, an illustrated lecture 
on Strabismus; Mr. D. B. McRae, of the 
Manitoba Free Press staff, on the recent 
Imperial Conference in London; Miss 
Irene MeGuire, on Private Duty Nursing, 
and Miss Maude Porteous, student nurse, 
Winnipeg General Hospital, on Nursing 
Education from a Student’s Point of View. 
Miss Laura Logan was the guest of the 
association during the annual meeting and 
gave several most inspiring talks on var- 
ious subjects relative to nurses and nurs- 
ing. The closing session followed a din- 
ner at the Fort Garry Hotel,.when in ad- 
dition to music and several addresses, the 
members were given the opportunity to 
meet Miss Logan. 

BRANDON 

Dr. and Mrs. Pierce entertained the 
members of the Graduate Nurses Associa- 
tion and friends at a delightful travelogue 
illustrating a motor trip to the Pacific 
coast and through Yellowstone Park. 

Miss Marjorie Trotter (B.G.H., 1924) 
has left for Santa Rosa, California, where 
she has accepted a position. 

Representatives from Brandon to the 
annual meeting of the Manitoba Associa- 
tion of Graduate Nurses at Winnipeg dur- 
ing the last week of January included 
Misses C. Macleod, A. Francis, R. Dickie, 
M. Skinner, and N. Shaughnessy. 

The game of Badminton hes proved to be 
a popular method of recreation amongst 
members of the nursing profession this 
winter. Several interesting games and 
tournaments are being arranged. 

The monthly meeting of the Nurses As- 
sociation was held at the Mental Hospital 
on February Ist, when Dr. Spiers gave a 
most comprehensive and interesting lec- 
ture on Preventive Dentistry, illustrated 
by slides. Refreshments were served at 
the close of the meeting. 

Miss Eva Pitt, formerly of the Mental 
Hospital staff, spent a few days in the 


city when en route to Saskatchewan, where 
she is about to undertake duty in a Red 
Cross hospital. 


NEW BRUNSWICK 
MONCTON 

On December 16th, 1926, at New Glas- 
gow, N.S., Miss Nellie Brydges passed 
away following a painful illness of three 
weeks, due to septicemia. Miss Brydges, 
who was a graduate (1922) of the Monc- 
ton Hospital and a member of the New 
Brunswick Registered Nurses Association, 
was an excellent nurse, and was held in 
the highest esteem by all those with whom 
she came in contact. She will be greatly 
missed both professionally and socially by 
her many friends. 

SAINT JOHN 

The St. John Chapter of the New Bruns- 
wick Association of Registered Nurses 
held a very successful bridge in the Pyth- 
ian Castle on Tuesday evening, January 
llth. The convener, Miss Lula Gregory, 
was assisted by Miss Ella MceGaffigan. The 
guests were received by Miss Mitchell, 
president, and Miss Coleman, vice-presi- 
dent. The first prizes were won by Mrs. 
Ralph Robertson and Dr. H. Clark, second 
prizes by Mrs. George Flemming and Dr. 
C. M. Kelly. Refreshments were served 
at the close of a very pleasant evening. 

Miss Elsie Shaw and Miss Mabel Jones 
have returned to Boston to resume their 
duties. 

Miss Lyla Belding, anaesthetist, General 
Public Hospital, who was operated on re- 
cently, has returned to her home in Hamp- 
ton. Her friends will be glad to learn 
of her speedy recovery. 

Miss Louise Peters, of the General Pub- 
lic Hospital staff, is at home convalescing 
after a recent operation. Miss Frances 
Day is relieving for Miss Peters. 

NOVA SCOTIA 
HALIFAX 

The graduation exercises of the Halifax 
Infirmary Training School for Nurses were 
held in St. Mary’s Hall on January 27th, 
the Rev. Father McManus presiding. The 
following graduates received the diploma 
of the school:—Misses Helen Agnes 
Lahey, Adora Salterio, Marie Agatha 
Healy, Helen Kathleen Mont, and Marie 
Surette. The valedictory address was read 
by Miss Healy and the address to the 
graduates was given by Dr. G. H. Murphy. 
The gold medal for highest aggregate, 
donated by the Rev. Father MeManus, was 
awarded to Miss Salterio; five dollars in 
gold, donated by the Infirmary staff, to 
Miss Surette for excellence in practical 
work. The special prize for highest marks 
obtained in the examination for provin- 
cial registration was won by Miss Hen- 
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derson. In the evening the graduates were 
guests at a dance given by the Ladies’ 
Auxiliary of the Infirmary. 

Miss Mary E. Hazard was a recent 
visitor at the Dalhousie Public Health 
Clinie, en route to Bermuda. Miss Hazard 
was formerly a member of the staff of the 
Massachusetts-Halifax Health Commission. 

Mrs. Celeste Macdonnell, school nurse, 
of Sydney, N.S., visited friends in Hali- 
fax during the Christmas vacation. 

Miss Mary Hayden, president, local 
branch N.S.R.N.A., has returned to her 
duties on the M.H.H.C. staff after a very 
enjoyable vacation, spent in New York and 
other American cities. 

Friends of Miss L. McInnis will regret 
to learn that she is at present a patient 
in the Halifax Infirmary. 

Miss Veronica White, public health 
nurse, Campbellton, N.B., was a recent 
visitor to the city. 

Miss Marjorie Trefry, Dalhousie Public 
Health Clinic staff, has resumed her duties 
after an illness of six weeks. 

Miss Martha Campbell, county tubercu- 
losis nurse, recently spent three days in 
Halifax, doing district work with the 
nurses of the M.H.H.C. 

The nurses of the Victorian Order in 
Halifax are deeply indebted to Lieut.- 
Governor Tory for the gift of a sedan 
car for use in their work around the city. 
This generous gift fills a long-felt want 
and is generally appreciated. 

The regular executive meeting of the 
N.S.R.N.A. was held on January 28th, the 
president, Miss Campbell, presiding. 


ONTARIO 
R.N.A.O. District No. 4 


The annual meeting of the Registered 
Nurses Association of Ontario, District No. 
4, took place on Saturday afternoon and 
evening, January 22nd, at the Ontario 
Hospital, Hamilton. 


Nearly 100 nurses left by special buses 
at 2.15 p.m. and on arriving at the hos- 
pital were conducted to the Amusement 
Hall. After the singing of ‘‘O Canada’’, 
Dr, English, superintendent of the hospital, 
took charge of the afternoon session. His 
talk on Mental Diseases. was most in- 
teresting and instructive. He touched on 
several types of mental disorders, and with 
the assistance of members of his staff held 
a clinie to illustrate the different groups. 
He also spoke of the value of vocational 
work by patients and a beautiful display 
of artiéles was on exhibition. 

At 4.30 p.m. the nurses were personally 
conducted by Dr. English and his staff 
through the wards and were shown several 
methods of treatment used for nervous 
diseases. 
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Committee meetings were held for an 
hour, and at 6 o’clock the nurses were the 
guests of the Ontario Hospital at a most 
delicious supper. A very enjoyable social 
hour was spent and the singing of several 
solos by Mr. S. Patterson was appreciated 
by all. A hearty vote of thanks was ex- 
tended to Dr. English and his staff by 
Miss Rayside for their kindness and hos- 
pitality. 

At 7 o’clock all adjourned to the Amuse- 
ment Hall where the annual meeting took 
place. Miss Ella Buckbee, chairman, con- 
ducted the meeting. Splendid reports, 
showing a strong and hearty co-operation 
in all work undertaken, were given by 
Miss Eva Moran, secretary-treasurer; Miss 
McIntosh, convener of Finance Committee, 
and Miss Sahnie, convener of Membership 
Committee. 

The officers of the association were all 
re-elected, taking for the District No. 4 
slogan, “Co-operation.” All are looking 
forward to a successful year. 

Several nurses are taking advantage of 
a university extension course of lectures in 
public health. This is the first course of 
its kind arranged outside of Toronto. 

When the business meeting was con- 
cluded, Mrs. Sydney Dunn gave a very 
enjoyable and helpful talk on The Art of 
Reading Aloud and What to Read. Mrs. 
Dunn in a very charmipg manner gave 
selections from Bernard Trotter, William 
Makepeace Thackeray, and Robert Brown- 
ing. Miss Holt moved a vote of apprecia- 
tion and thanks to Mrs. Dunn. 

The meeting closed with the singing of 
God Save the King. 

BRANTFORD 
General Hospital 


The regular meeting of the Alumnae 
Association of the Brantford General Hos- 
pital was held on Tuesday evening, Feb- 
ruary Ist, at 8.30 pm. The chief business 
item was the decision to donate $100.00 
towards the equipment of a formulae 
room in connection with the Children’s 
Wing. A very interesting and instructive 
lecture was given by Dr. E. R. Secord on 
Brain Surgery, which was appreciated by 
all. After refreshments had been served 
the meeting adjourned. 


KINGSTON 
General Hospital 


The regular monthly meeting of the 
Alumnae Association of the Kingston Gen- 
eral Hospital was held at the Nurses’ 
Home on February Ist. Arrangements 


were made for Violet Day to be held on 
April 16th. At the close of the business 
meeting tea was served and a social half- 
hour spent. 


The Misses Ada Amey, Adelaide Francis 
and Bella Gates, graduates of 1926, have 


7 






























































152 THE CANADIAN NURSE 





accepted positions at the Millard Fillmore 
Hospital, Buffalo, N.Y. 


Miss Ruth Nash, 1926, and Miss Abbie 
Judson, 1922, have accepted positions at 
Lakeside Hospital, Cleveland, O. 


NORTH BAY 

The first annual meeting of District No. 
9, R.N.A.O., was held recently. A banquet 
was given at the Pacific Hotel to the 
twenty-seven visiting nurses present. A 
very interesting paper on public health 
was given by Miss Kennedy (a public 
health nurse of Sturgeon Falls) and Mrs. 
L. O. Tremblay rendered a pleasing solo. 
The dinner was followed by a _ business 
meeting in the Nurses’ Residence, Queen 
Victoria Memorial Hospital. The meet- 
ing was presided over by Miss Quinlan, 
of Q.V.M. Hospital, in the absence of Miss 
Riordan. Miss Harvey, dietitian, 
Q.V.M.H., gave a very interesting paper 
on diabetic diet. Lunch was served by the 
Alumnae Association. In the evening Dr. 
George Smith, of North Bay, gave an in- 
teresting lecture on Bacteriology, which 
was followed by the election of officers for 
the ensuing year. At the close of the 
meeting a dance was given by the school 
staff, which was a pleasant finale to a 
successful day. The following officers were 
elected: President, Miss Rogers, supt. 
Q.V.M.H.; vice-president, Miss Kennedy, 
Sturgeon Falls; secretary-treasurer, Miss 
McLaren, North Bay. The next meeting 
of the chapter will be held at Sudbury in 
June: date to be decided later. 


Miss N. Keaye, a recent graduate of the 
hospital, has accepted a position as night 
superintendent, Q.V.M. Hospital. 


ORILLIA 

The graduation exercises of the class of 
1926 of the Soldiers’ Memorial Hospital 
took place on October 26th, the names of 
the new graduates being: The Misses 
Margaret Payne, Cora Buie, Florence 
Hillier, Edith Luck, Florence Graham, 
Elizabeth Mitchell, Mary McLelland and 
Edna Henry, who were the recipients of 
many beautiful flowers and useful gifts. 
The prize for neatness, donated by Mrs. 
Hamilton, was presented to Miss Mc- 
Lelland, and Miss Buie received the prize 
for operating room technique, donated and 
presented by Dr. Powell, of Toronto. 


The official opening of the new nurses’ 
residence took place on November 18th, 
1926. 


Miss Reid and Miss McDonald are do- 
ing private duty nursing in Brooklyn, N.Y. 


Misses Hellier, Graham and Mitchell, 
1926, have accepted positions on the staff 
of the M.F. Hospital, Gravenhurst, Ont. 


Miss 8. I. Duddenhoffer is now able tu 
resume her work after a year’s indisposi- 
tion following pneumonia. 

Miss L. Barry is recuperating after an 
operation at Victoria Hospital, Barrie, Ont. 

Miss M. Goss is attending the public 
health nursing course at the University of 
Toronto. 


PORT ARTHUR AND FORT WILLIAM 

The monthly meeting of District No. 10, 
R.N.A.O., was held at the Nurses’ Resi- 
dence, McKellar Hospital, Fort William, 
on January 12th. At the close of the 
business meeting Dr. H. J. Ferrier, radio- 
logist, gave a very instructive and inter- 
esting address. Refreshments were served 
by members of the hospital staff. 

Miss M. Stowe, assistant superintendent, 
General Hospital, Port Arthur, leaves 
shortly for Kerrobert, Sask., having ac- 
cepted the position of superintendent in 
the hospital there. 

Nursing Sister J. Norton, of Port Ar- 
thur General Hospital, is taking a post- 
graduate course in operating room work 
at the Montreal General Hospital. 


Miss Mary Pearson has accepted a posi- 
tion on the staff of the McKellar Hospital, 
Fort William, as supervisor of the surgical 
wards. 

SARNIA 


The graduation exercises of the Sarnia 
General Hospital were held in the audi- 
torium of the Technical School on the 
evening of October 26th, when the fol- 
lowing nurses received their diplomas: 
Misses M. Wood, M. Rawlings, K. Ratley, 
M. Jennings, V. Johnston. 


On December 7th, 1926, a very success- 
ful bridge party was given by the Alum- 
nae Association of the Sarnia General 
Hospital at St. Andrew’s Hall. At the 
December meeting of the association it 
was voted that the sum of $50.00 be given 
to the Christmas Cheer Fund. 


Miss Mary Fisher has accepted the posi- 
tion of school nurse in the Sarnia public 
schools, superseding Miss Menzie, who has 
accepted a similar position in the public 
schools at Kitchener. 


The death at Parkhill on January 10th, 
1927, of Miss Christine McKillop, a grad- 
uate of the Sarnia General Hospital, caused 
the deepest sorrow to her many friends. 


TORONTO 
General Hospital 
Miss Marjorie Gall and Miss Eudora 
Watson, 1923, who have been at the Red 
Cross Hospital at Hornepayne, Ont., have 


moved to the new hospital at Bancroft, 
Ont. 
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Miss Helen Colling, 1926, has recently 
joined the staff of the hospital as assistant 
head nurse in the Emergency Department. 

Miss Irene Slater, 1924, is taking a post- 
graduate course in operating room tech- 
nique at the Toronto General Hospital. 

A dinner in honour of the graduating 
class is being planned by the Alumnae 
Association to take place at the King Ed- 
ward Hotel in March. 

Miss Anne Wright has been appointed 
superintendent of the General and Marine 
Hospital, St. Catharines, Ont. 

Miss Katherine Elliot (1924), who has 
been in charge of Ward ‘‘B,’’ T.G.H., has 
left to spend a two months’ vacation in 
Florida. 

Hospital for Sick Children 

Miss Dorothy Fisher, 1926, has accepted 
the position of supervisor at the Chil- 
dren’s Department, House of Mercy Hos- 
pital, Pittsfield, Mass. 


Miss Harriet T. Meiklejohn, for several 
years superintendent of the General and 
Marine Hospital, St. Catharines, Ontario, 
is now in charge of the Women’s College 
Hospital, Toronto. 


QUEBEC 
MONTREAL 
General Hospital 

Miss M. G. Martin, 1921, recently joined 
the staff at the Laurentian Sanatorium, 
St. Agathe. 

Misses Catherine Small and Marion 
Miller, 1927, have taken charge of a semi- 
private ward lately opened at the Mont- 
real General Hospital. 

Miss A. M. Cooper is carrying on a 
very successful tea-room named Lionden 
at 25 East 39th Street, in New York City. 
Miss Cooper will be glad to see any Cana- 
dian nurses who visit there. 

Miss Alice LeGallais, 1924, has accepted 
a position as night superintendent, Al- 
bany General Hospital, Albany, N.Y. 

Miss Isabel McConnell, 1925, was ap- 
pointed recently to a mission station in 
India by the Women’s Foreign Missionary 
Society of the Presbyterian Church of 
Canada. 

Misses Gertrude Labelle, 1925, and 
Grace French, 1926, have accepted posi- 
tions on the staff of the Royal Edward 
Institute, Belmont Park. Montreal. 

The sympathy of the members of the 
Alumnae is extended to Miss R. J. Moffat 
in the loss of her brother, and to Miss 
Lillian Tracy in the loss of her sister. 

Miss Elizabeth Ross was successful in 
obtaining her Master of Arts degree from 
the Columbia University last June, and 
also drawing the Isabel Hampton Robb 
Fellowship. During the last six months 
Miss Ross has been reorganizing the 
Olean General Hospital, Olean, N.Y. Miss 
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Ross makes a specialty of the reorganiza- 
tion of hospitals. 

Miss Elsie Tulloch, 1919, who has been 
assistant superintendent of Jeffery Hale’s 
Hospital, Quebec, for some time past is 
now in charge of the Fisher Memorial Hos- 
pital, Woodstock, N.S., following Miss 
Gertrude Jackson, 1912, who resigned to 
be married. 

The usual large reception and dance, 
with nearly four hundred guests, was given 
during the holiday season at the Nurses’ 
Residence of the Montreal General Hos- 
pital, Dorchester Street F., when the lady 
superintendent and members of the Train- 
ing School were At Home. The guests 
were received by Miss 8. E. Young and 
Miss F. E, Strumm. Two large adjoining 
class rooms were given over to dancing, 
and smaller reception rooms were used as 
sitting-out places. Supper was served in 
the recreation room. 

Mr. and Mrs. Septimus Barrow (Mary 
Shaw, Montreal General Hospital), who 
were married early in February, have sail- 
ed for Europe, where they expect to spend 
several months. Prior to her marriage 
Mrs. Barrow was superintendent of nurses, 
Jeffery Hale’s Hospital, Quebec, for sev- 
eral years. 


The Western Hospital 


Miss Margaret Tyrrell has taken charge 
of the operating room at the Children’s 
Memorial Hospital, Montreal. 

Miss Mary Reynolds, who is doing pri- 
vate duty nursing in New York City, spent 
the Christmas holidays in Montreal. 

Miss Marguerite Johnston, for some 
time engaged in private duty nursing in 
New York City, has taken a position in a 
doctor’s office. 

Miss Florence Whimbey has resigned 
from her position as supervisor of the 
Outdoor Department of the Western Divi- 
sion, M.G.H., and is doing private duty 
nursing in Montreal. 

Mrs. J. J. Pollock (Evelyn Davidson) 
has returned to Montreal, where she will 
reside permanently. 

Miss Marjorie Macfarlane has accepted 
a position on the staff of the Royal Vic- 
toria Montreal Maternity Hospital. 

Miss Marjorie Reyner is spending the 
winter in the south, visiting relatives re- 
siding in Cuba and the Isle of Pines. 

Mrs. Grace Taggart has resumed pri- 
vate duty nursing in New York City after 
having spent some time in institutional 
work, 

The members of the Alumnae desire to 
express their deep sympathy to Mrs. Nor- 
man Fletcher (Vivienne Robertson) on the 
loss of her infant daughter, and to Mrs. 
Ross Penoyer (Florence MecNie) on the 
loss of her seven-months-old daughter. 
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C.A.M.N.S. Notes 


QUEBEC 
MONTREAL 


The annual meeting of the Montreal 
Overseas Nurses Association. was held at 
the Graduate Nurses’ Club House on Bis- 
hop Street at 8.30 p.m., January 27th. The 
president, Miss Watling, was in the chair 
and her address reviewed the work of the 
year, which was chiefly social. In Feb- 
ruary a bridge was held in the Nurses’ 
Residence of the Montreal General Hos- 
pital; in August there was a reception 
at the Royal Victoria Hospital for Dame 
Maud McCarthy. The association was well 
represented at the unveiling of the memo- 
rial panel in Ottawa and at the Overseas 
Nurses’ dinner on the evening of the un- 
veiling. Wreaths were placed before the 
panel and on the cenotaph on Armistice 
Day. The treasurer, Miss Enright, report- 
ed a satisfactory year financially, which 
showed that though the membership is 
more or less a floating one, there were 
eighty-eight members for 1926, seven of 
whom were new members. Mrs. Stewart 
Ramsay, as convener of the Sick Visiting 
Committee, reported that the committee 
was fortunately not called upon many 
times during the past year, but the hope 
was expressed that those unfortunate 
enough to be ill would feel the good-will 
and sympathy of the association through 
the committee’s efforts. Ten visits were 





A VISITOR FROM CHINA 

Miss Cora Simpson, secretary, the 
Nurses Association of China, who is 
spending some time in the United States, 
attended the annual meeting of the Regis- 
tered Nurses Association of the Province 
of Quebec, and later spent several days 
in Toronto. Miss Simpson addressed 
large gatherings in Montreal and Toronto 
and was the honour guest at several 
social functions. 


Helsingfors, Jan. 3rd, 1927. 
Miss Flora Madeline Shaw, 
President, Canadian Nurses Association, 
511 Boyd Building, 
Winnipeg, Man. 
Dear Miss Shaw:— 

I have a kind letter, received some time 
ago, to thank you for and also to express 
to you my very best wishes on the occa- 
sion of your election. As we are now 
just starting a new year, let me, at the 
same time wish you all happiness during 
1927. Will you also convey my well- 
wishes to the association and my thanks 
for the History of the Canadian Nurses 
Association, which I am very happy to 
have got. I was particularly pleased to 
recognize on the first page my old friend 
from a long ago congress in Paris, Miss 





made and flowers sent to each of the sick 
sisters. 

After reports had been given the elec- 
tion of officers for the year 1927 took place, 
the following being elected unanimously: 
President, Mrs. Stewart Ramsay (E. Pel- 
letier); vice-president, Miss G. Holland: 
secretary, Mrs. F. C. Scrimger (Ellen Car- 
penter); treasurer, Miss Eleanor Hand- 
cock; convener, Sick Visiting Committee, 
Miss Marjorie Ross; convener, Last Post 
Fund, Mrs. Norman Stewart (C. Stewart) ; 
Executive Committee—Mrs. Petch (M. 
Little); Mrs. H. Routh (L. Achison); 
Misses Pyke, Raynor, Enright, M. Ross. 
With a vote of thanks to the retiring pre- 
sident and officers the meeting adjourned. 

About seventy members of the Mont- 
real Overseas Nurses’ Club spent a very 
enjoyable evening on January 2(th at the 
Montreal General Hospital Nurses’ Resi- 
dence, playing bridge. There were six- 
teen tables and six prizes were given. The 
guests were received by Miss Young, 
superintendent of the hospital, and Miss 
Watling, the retired president of the as- 
sociation. A ‘‘sit-down’’ supper was 
served. The thanks of the association are 
due to Miss Young for so kindly permit- 
ting this gathering to take place in the 
Nurses’ Residence, and to the members 
who are on the staff of the Montreal 
General Hospital, whose efforts made the 
evening such a pleasant one. 


AMALGAMATED 

Recently it was announced in England 
that a Royal Warrant had provided for 
the amalgamation of Queen Alexandra’s 
Imperial Military Nursing Service and 
Queen Alexandra’s Military Families 
Nursing Service. The combined nursing 
service will be designated Queen Alexan- 
dra’s Imperial Military Nursing Service, 
and its members will wear the same uni- 
form and badge which at present exists 
for the Q.A.I.M.N.S. 


Snively, whom I was happy to meet again 
some time later in London. [I'll never 
forget, and I do not think any one present 
on this occasion will ever forget her 
speech on that memorable occasion. It 
gave one, and for me this was the first 
time it happened, such a vivid impression 
of the greatness, the vastness of the 
country which is yours. Since then I have 
met many Canadians and always felt 
attracted by their spirit, in which there 
is, to my mind, something akin to ours 
in Finland. 

So I hope you’ll feel that it is with my 
whole heart that I am wishing you all a 
happy and prosperous new year. 


Yours very sincerely, 
(Sed.) SOPHIE MANNERHEIM. 
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BIRTHS 

APPLEBY—Recently, at Vancouver, to 
Dr. and Mrs. Appleby (Peggy Lawlor, 
1919), a son. 

CANNING—On November 24th, 1926, to 
Mr. and Mrs. M. L. Canning (Isobel 
Walker, Oshawa General Hospital), a 
daughter (Joan Isobel). 

DeMERCHANT—On December 4th, 1926, 
at Providence, R.I., to Mr. and Mrs. 
Oscar DeMerchant (Ethel Kee, General 
Public Hospital, St. John, 1919), a 
daughter (Joyce Alice). 

GILLON—In November, 1926, at Hamil- 
ton, to Mr. and Mrs. Frank Gillon (Mar- 
jorie Taylor, Kingston General Hos- 
pital), a daughter. 

HALLETT—On February 3rd, at Toronto, 
to Mr. and Mrs. Edwin J. Hallett (Grace 
Kuhring, Royal Victoria Hospital, 1923), 
a daughter. 

HARE—On November 18th, 1926, to Mr. 
and Mrs. C. E. Hare, a daughter (Doris 
Elizabeth). 

HATCH—Recently, at Vancouver, to Mr. 
and Mrs. Hatch (Esther Brown, Van- 
couver General Hospital, 1909), a son. 

MacNEILY—On January 2nd, 1927, at 
Montreal, to Mr. and Mrs. William H. 
MacNeily (Marjorie Eaton, Montreal 
General Hospital, 1918), of 2037 Hutchi- 
son St., Montreal, a son (Jack Eaton). 

MATHEWSON—In December, 1926, to 
Mr. and Mrs. J. H. Mathewson (Eliza- 
beth White, Western Hospital, Mont- 
real), a daughter. 

MELLVILLE—In November, 1926, at 
Windsor, to Mr. and Mrs. Mellville 
(Pearl deMille, Orillia Soldiers’ Mem- 
orial Hospital, 1923), a daughter (Mar- 
garet Joan). 

SKITCH—On January 13th, 1927, to Mr. 
and Mrs. Gordon Skitch (Frances M. 
Railton, Hamilton General Hospital, 
1922), a son (Gordon Railton). 

WARNER—On February 2nd, 1927, at 
Kingston, to Mr. and Mrs. George War- 
ner (Myrtle Watts, Kingston General 
Hospital), a son. 


MARRIAGES 

ABERNETH Y—BECK—On October 27th, 
1926, Lillian Beckett (Oshawa General 
Hospital) to Norman Abernethy, of East 
Orange, N.J. 

ANDREWS—DAVEY—On January 17th, 
1927, at Fort William, Rheta Graham 
Davey, of Owen Sound, to John 
Andrews, of Fort William. 

BARROW — SHAW —On January 29th, 
1927, at Montreal, Mary Shaw (Montreal 
General Hospital), to Septimus Barrow, 
of Quebec. 

BATSTONE — PARRY —On_ September 

17th, 1926, at the China Inland Mission, 

Chungking, China, Constance Margaret 

Parry (Toronto General Hospital, 1923), 

to Mr. William Howard Batstone. Mr. 
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and Mrs. Batstone are living at the 
China Inland Mission, Chungking, 
Szechuen, China. 

BROWN—NOBLE—Recently, at Sarnia, 
E. Noble (Sarnia General Hospital, 
1919)), to Gordon Brown, of Brigden, 
Ont. 

K. Lamb (Vancouver General Hospital, 
1923), to John Clark. At home, Van- 
couver. 

COLE—DOUGLES—In June, 1926, at 
Port Huron, Mildred Douglas (Sarnia 
General Hospital, 1925), to William 
Cole, of Sarnia, Ont. 

CROFT — SMITH — On September 15th, 
1926, Frances Smith (Oshawa General 
Hospital), of Port Hope, to R. Croft, 
of Hampton, Ont. 

FABRO — LAMB—On November 18th, 
1926, S. Lamb (Holy Cross Hospital, 
Calgary), to B. Fabro. 

HARKER — GRIERSON — On = January 
15th, 1927, at Wilmington, Ina Grierson 
(Vancouver General Hospital, 1924), to 
H. M. Harker. At home, 1052 Broadway, 
E., Long Beach, Calif. 

KENNY — LAST —On November 17th, 
1926, Myrtle Last (Kitchener and 
Waterloo Hospital, 1923), to LeRoy 
Kenny, of Cleveland, Ohio. 

KITELEY--MARSHALL—On September 
29th, 1926, at Stratford, Ont., Annie 
Marshall (Toronto General Hospital, 
1920), to the Rev. W. M. Kiteley, of 
West Lorne, Ont. 

LECKIE — FLETCHER —In September, 
1926, at Sarnia, Lena Fletcher (Sarnia 
General Hospital, 1922), to Lawrence 
Leckie, of Sarnia, Ont. 

MILNER—GRAY—On December 20th, 
1926, Ouida W. Gray (Orillia General 
Hospital, 1922), to Cameron Milner, 
Port Carling, Ont. 

MURRAY—McARTHUR—In December, 
1926, Gladys McArthur (Victoria Gen- 
eral Hospital, Fredericton, 1922), to 
James Murray, of New Glasgow, N.S. 
Mr. and Mrs. Murray will reside in New 
Glasgow. 


SANDOWN—SMITH—On January 28th, 
1927, Beatrice Smith (Victoria Hospital, 
London, 1920), to Ninian J. Sandown. 
Mr. and Mrs. Sandown are residing on 
the River Road, near Springbank. 

SCOTLAND—MOLANDER—On January 
15th, 1927, at Calgary, Annie Molander, 
to Alexander Scotland. Mr. and Mrs. 
Scotland will reside in Calgary. 

SHEPHERD — TURNER —In December, 
1926, at Sarnia, Sarah Turner (Sarnia 
General Hospital, 1921), to Fred. Shep- 
herd, of Sarnia, Ont. 

SPARKES—HEATHORNE—On January 
12th, 1927, at Vancouver, Priscilla 
Heathorne (Vancouver General Hos- 
pital, 1923), to Wilbur Sparkes. At 
home, Sacramento, Calif. 
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STEWART—SMITH—On January 20th, 
1927, at Sudbury, Ont., Marion Gertrude 
Smith (Montreal General Hospital, 
1925), of Sudbury, to Kelvin Alexander 
Stewart, B.Sc.F., of Toronto. 

TACKABERRY — MYLES—On January 
26th, 1927, Sarah Naomi Myles (Owen 
Sound General and Marine Hospital, 
1919), to William John Tackaberry, 
L.D.S., Owen Sound, Ont. 

WESTON—BAILEY—In November, 1926, 
at Detroit, Myrtle Bailey (Sarnia Gen- 
eral Hospital, 1922), to Charles Weston, 
of Detroit, Mich. 

DEATHS 

CLEARY—On Jaunary 10th, 1927, at Al- 
monte, Ont., Annie Hughes (Western 
Hospital, Montreal), wife of Rufus J. 
Cleary, late of Willow Farm, Shaw- 
bridge, P.Q. 
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CLELAND—On January 12th, 1927, Annie 
Russell (Western Hospital, Montreal), 
daughter of Mrs. Mary A. and the late 
James Cleland, at the residence of her 
mother, in Montreal. 


HOARE—On January 23rd, 1927, at Pin- 
cher Creek, Alta. Maude M. Hoare 
(Maude Edgard, Royal Victoria Hos- 
pital, Montreal, 1907), wife of Thomas 
Hoare. 


BRYDGES—On December 16th, 1926, at 


New Glasgow, N.S., Nellie Brydges 
(Moncton Hospital, Moncton, N.B., 
1922). 


McKILLOP—January 10th, 1927, at Park- 
hill, Ont., Christine McKillop (Sarnia 
General Hospital). 





Canadian Red Cross Has Spent Six Millions Since the War 


That in round figures’ the Canadian 
Red Cross Society has disbursed since the 
war six millions ($6,000,000) of dollars in 
furthering its national peace-time pro- 
gramme; that about one-half the reven- 
ues of this society, available at the end 
of the war with the revenues accru- 
ing since, has been spent for the 
benefit of disabled members of the Can- 
adian Forces; that the other half has gone 
largely into the public health and health 
education activities of the organization; 
and that last year the sum of six hundred 
and fifty thousand dollars ($650,000) 
was spent on Red Cross work in all parts 
of Canada, will be the gist of a statement 
to be issued at an early date from Red 
Cross Headquarters in Toronto. 


This statement, which has been pre- 
pared by Dr. James W. Robertson, Chair- 
man of the Central Council of the Red 
Cross in Canada, and Lieut.-Colonel J. L. 
Biggar, M.B., Chief Commissioner, will 
deal in detail with the causes which made 
it imperative at the close of the war that 
Red Cross work should go on without 
pause; will outline the peace-time con- 
stitution of the world League of Red Cross 
Societies and of the Canadian Red Cross; 
will show that Red Cross health educa- 
tion as furthered by the Red Cross and 
other health agencies in Canada has been 
largely responsible for the fact that since 


on its Peace-Time Programme 





the war many thousands of Canadian 
school children have been medically 
examined; will refer to the fact that the 
Junior Red Cross, which originated in 
Canada in 1914, has now over 100,000 
members in the Dominion and has spread 
into many other lands where it today 
numbers ten millions; will state that in 
the past three years 11,000 women have 
taken the Red Cross Home Nursing 
courses, will announce that 5,873,745 
pieces of health literature have been dis- 
tributed by the Red Cross; will describe 
the invaluable services afforded settlers 
in the hinterlands of the Dominion 
through the thirty-nine Red Cross Out- 
post Hospitals now in operation in many 
provinces; will make known the very 
definite contributions made to safe and 
satisfactory settlement of immigrants 
through the Seaport Nurseries of the Red 
Cross and the follow-up records kept in 
these unique institutions; will enter into 
details regarding what has been done by 
way of disaster relief in the past seven 
years and will outline the tasks for the 
future if all such urgently necessary 
work is to be carried forward. 

It is understood that this statement will 
precede a nation-wide campaign for na- 
tional support of the Red Cross and that 
this campaign will be launched on Empire 
Day in all parts of the Dominion and will 
continue until Dominion Day, 1927. 
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An Etching of the Memorial Panel 


An etching of the Memorial has been drawn by Mr. S. H. Maw, 
of Montreal, and an edition of 125 numbered and signed pulls has 
been issued. Of these copies, fifty were disposed of by the Memorial 
Committee, and Mr. Maw has now seventy-five etchings for sale. 
The price is $20.00 each with a discount of 40% for nurses, making 
the net price for each etching $12.00. Miss Jean Wilson, Executive 
Secretary of the Canadian Nurses Association, 511 Boyd Building, 
Winnipeg, will take orders for the etchings, and these orders will be 
filled in the order of their arrival as long as the etchings last. No 
order can be accepted unless the money accompanies it. If paying 
by cheque, please make sure that fifteen cents is added to your cheque 
to pay exchange. Make cheques payable to Miss Katharine David- 
son (as Miss Davidson is Treasurer of the Memorial Fund). Anyone 
wishing to do so may order direct from Mr. S. H. Maw, 216 Percival 
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Ave., Montreal. 


On behalf of the Memorial Committee, 


Editor’s Note—The article on Midwifery 
in England, by Miss Mary Beard, the first 
instalment of which appeared in the 
February number, was given as an ad- 
dress by Miss Beard before the Public 
Health Section, Canadian Nurses Associ- 
ation, August, 1926. Miss Anne Slattery’s 
article on Midwifery Legislation in Can- 
ada was read before the same section. 
Miss Beard’s article was published in The 
Public Health Nurse in December, 1926, 
and January, 1927. 





New Brunswick nurses and especially 
New Brunswick school nurses will be 
interested to learn that the order for the 
January number of The Canadian Red 
Cross Junior for New Brunswick was 
4,500, the largest number yet taken by any 
province. The total number for January 
for the whole of Canada was 18,059. 


The Canadian Nurses Association offers 
its congratulations to the Juniors and to 
the Editor of the Canadian Red Cross 
Junior, Miss Jean Browne, retired Presi- 
dent, C.N.A., for the growth of the Junior 
organization and for their excellent 
monthly magazine, which, in January, 
1927, entered its sixth year of publication. 
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E. K. RUSSELL, 
Secretary. 
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The Victorian Order of 
Nurses for Canada 


is again prepared to offer 
for the year 1927-28, a 
limited number of scholar- 
ships of $400.00 each, to 
graduate, registered nurses 
wishing to take Post Grad- 
uate training in Public 
Health Nursing at Cana- 
dian Universities. 


Applications should be 
in not later than April 
15th. 
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For further information apply to: 


THE CHIEF SUPERINTENDENT, 
Victorian Order of Nurses for 
Canada, 

323 Jackson Building, 
OTTAWA, ONTARIO 
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THE CANADIAN NURSE 


Te Hoven 


Travelin © 
Europe 


M'ss Grace D, Burris, =: 
M.A., begs to announce 
\ d that she is again organ- 
For RYN ANG > izing a small party for 


AMENORRHEA ? travel in Europe during 
e summer 927. 
DYSMENORRHEA : the summer of 1 


Wee) ei UNeI | 3©=5—S-C Very Special Programme 
METRORRHAGIA NW = of sightseeing and travel, including 23 
| On i Bi = motor tours, has been arranged, which 
Z Z will be sapplemented by delightful social 
events provided by the League of the 
ERGOAPIOL (Smith) is supplied only in ZZ = Empire. 
packages contzining twenty veri oe : 
The Tour Covers Pullman 
DOSE: One to two capsules three z , . * “ee 
= Pr. a = = train and cabin boat accommodation— 
pass nei nisl Se : and every expense (except personal items) 
SAMPLES and LITERATURE y Z from the time of landing until embarka- 
ath em 13010) SF <== : tion for the home port. 


For further information apply to 


MISS GRACE D. BURRIS 
414 Shaughnessy Lodge 


i) MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. : 1298 10th Ave. West 


Vancouver, B.C. 


zMononncennnenaneceneenenscecevecevueneceneaeoscnnanscaneocanevanentscensusnanencenececegencantnasagneevecenconnonsaneanscueacnenensegenet: 
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GRADUATE NURSES’ ASSOCIATION OF 


CORRESPONDENCE 
BRITISH COLUMBIA 


(Incorporated 1918) 


An Examination for Title and Certificate of Dear Baitor:— 


Registered Nurse of British Columbia will 
be held = 27th, 28th and 29th, 1927, in 
centres where there are Training Schools 
with candidates wishing to write. 


Names of Candidates for this Examina- 
tion must be in the office of the Registrar 
not later than March 28th, 1927. Full 
instructions and particulars may be 
obtained from 


HELEN RANDAL, R.N., Registrar 
125 Vancouver Block - Vancouver, B.C. 


Am sorry my renewal is a little late. 
I have been a subscriber to The Canadian 
Nurse for twenty years and just could 
not do without it. I am always glad to 
recommend it and give my copy to the 
younger nurses as they start out. Wish- 
ing you all success.—A.B.C. 
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THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses As- 
sociation, 511 Boyd Building, Winnipeg, Man. 

Editor and Business Manager: JEAN S. WILSON, Reg.N. 

Subscriptions $2.00 a year; single copies 20 cents. Club rates: Thirty or more 
subscriptions $1.75 each, if names, addresses and money are sent in at one time 
by one member of a federated association. Combined annual subscription with 
The American Journal of Nursing $4.75. All cheques or money orders to be 
made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 


request. All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
Man. 
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THE CANADIAN NURSE 


Official Birertory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary... Miss Christiane Reimann, Headquarters: 1 Place du Lac, Geneva, Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 









Officers 
Honorary President.-_.....----- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont 
ee 2 See Miss F. M. Shaw, McGill University, Montreal, P.Q. 
First Vice-President_-_--._____- Miss M. F. Gray, Dept. of Nursing, University of British 
_ Columbia, Vancouver, B.C. 
Second Vice-President -_--_---.--- Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary......-.------- Miss H. Buck, Sherbrooke Hospital, Sherbrooke, P.Q. 
Honorary Treasurer____....____----- Miss R. Simpson, Dept. of Education, Regina, Sask. 
COUNCILLOES 


Alberta: 1 Miss B. Guernsey, Alexandra Hospital, 
Edmonton; 2 Miss Eleanor McPhedran, Central 
Alberta Sanatorium, Calgary; 3 Miss Elizabeth 
Clarke, R.N., Dept. of Health, University of Alberta, 
Edmonton; 4 Miss Cooper, Ste. 6, Bank of Toronto, 
Jasper Ave., Edmonton. 


British Columbia: 1 Mrs. M. E. Johnston, R.N., 125 
Vancouver Blk., Vancouver; 2 Miss K. W. Ellis, 
R.N., Vancouver General Hospital, Vancouver; 
3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 
Victoria; 4 Miss Maud Mirfield, R.N., 1523 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Gilroy, 674 Arlington St., 
Winnipeg; 2 Miss M. Allan, Children’s Hospital, 
Winnipeg; 3 Miss E. Parker, 6 Cycel Court, Furby 
St., Winnipeg; 4 Miss T. O’Reurke, 137 River 
Avenue, Winnipeg. 


Nova Scotia: 1 Miss Mary F. Campbell, 344 Gottingen 
Street, Halifax; 2 Miss Agnes D. Carson, Children’s 
Hospital, Halifax; 3 Miss Margaret E. MacKenzie, 
Dept. of Public Health, Province Bldg., Halifax; 
4 Miss Mary B. McKeil, 88 Dresden Row, Halifax. 


New Brunswick: 1 Miss Alena J. McMaster, City 
Hospital, Moncton; 2 Miss Margaret Pringle, 
Victoria Public Hospital, Fredericton; 3 Miss H. 8S. 
Dykeman, Health Centre, Sydney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary--..........---- ------ 


Ontario: 1 Miss Florence Emory, 1 Queen's Park, 
Toronto; 2 Miss E. Muriel McKee, General Hospital, 
Brantford; 3 Miss Eunice Dyke, 308 City Hall, 
Toronto; 4 Miss H. Carruthers, 112 Bedford Rd., 
Toronto. 

Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss M. F. Hersey, Royal Victoria Hos- 
_ Montreal; 2 Miss Ethel Sharpe, Royal Victoria 
ospital, Montreal; 3 Miss Esther Beith, Child 
Welfare Association, Montrea!; 4 Miss Charlotte 
Nixon, 330 Old Orchard Ave., Montreal. 
Saskatchewan: 1 Miss 8S. A. Campbell, City Hospital, 
atoon; 2 Sister Mary Raphael, Providence 
Hospital, Moose Jaw; 4 Mrs. A. Handrahan, 1140 
Redland Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss B. Guernsey Alexandra 
en, Sones, Alta. Public Health: Miss 
E. Smellie, Victorian Order of Nurses, Jackson 
Building, Ottawa, Ont. Private Duty: Miss E. 
Hamilton, 311 George St. Apts., Bloor & George Sts., 
Toronto, Ont. 





ee ot eee rn Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 






NURSING EDUCATION SECTION 

Chairman: Miss B. Guernsey, Royal Alexandra 

Hospital, Edmonton, Alta. Vice-Chairman: Miss 

Jean I. Gunn, Toronto General Hospital, Toronto, 

Ont. Secretary: Miss E. McPhedran, Central Al- 

berte. Sanatorium, Calgary, Alta. Treasurer: Miss 

G. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 

tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: M. Pringle. Nova 
Scotia: Miss A. Carson. Ontario: M. McKee. 
Prince Edward Isle: Miss Green. = 
bec: Miss S. E. Young. Saskatchewan: Miss 
C. E. Guillod. 





Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Emma Hamilton, 311 St. George 

Apts., Bloor and George Sts., Toronto, Ont. 

tary-Treasurer: Miss Helen Carruthers, 112 
Bedford Road, Toronto, 5, Ont. 


Councillors.—Alberta: Mrs. Fulcher, Ste. 8, Radio 
Block, Calgary, Alta. British Columbia: Miss M. 
Mirfield, 1532 Comox Street, Vancouver, B.C. 
Manitoba: Miss T. O’Rourke, 137 River Ave., 

en Man. New Brunswick: Miss Myrtle E. 

Kay, 21 Austin St., Moncton, N.B.; Nova tia: 

Miss Mary B. McKeil, 88 Dresden Row.Halifax, 





3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


N.S. Ontario: Miss Helen Carruthers, 112 Bedford 
Rd., Toronto, Ont. Prince Edward Island: Miss 
B. . Tweedy, 17 Pownal St., Charlottetown, 
P.E.I. Quebec: Miss Mary Eaton, 758 Sherbrooke 
St. W., Montreal, P.Q. Saskatchewan: Mrs. A. 
Handrahan, 1140 Redland Ave., Moose Jaw, Sask. 

Convener Press Committee: Miss Agnes Jamieson, 
38 Bishop St., Montreal, P.Q. 


PUBLIC HEALTH SECTION 
Chairman: Miss E. Smellie, Victorian Order oi 
Nurses, Jackson Building, Ottawa, Ont. Vice- 
Chairman: Miss L. Holland, 22 Prince Arthur Ave., 
Toronto, Ont. Secretary-Treasurer: Miss E. 
Beith, Child Welfare Association, Montreal, P.Q. 


Councillors.—Alberta: Miss E. Clarke, Provincial 
Dept. of Health, Edmonton. British Columbia: 
Miss E. Morrison, Edelweiss, View Royal, R.M.R. 
No. 1, Victoria. Manitoba: Miss G. N. Hall, 
Provincial Board of Health, Portage la Prairie. 
New Brunswick: Miss H. S. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
Kenzie, Prov. Dept ot Health, Halifax. Ontario: 
Miss E. H. a. City Hall, Toronto. Prince 
Edward Island: Miss Mona Wilson, G.W.V.A. 
Bldg., Charlottetown. Quebec: Miss L. M. Moag, 
46 Bishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 


Convener Publication Committee: Miss E. Wilson, 


Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 
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Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CENTRAL REGISTRY 
GRADUATE NURSES 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 








The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 


DAY OR NIGHT 
Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING, 





Registrar 





Post-Graduate and Affiliated Courses 
in ‘‘Tuberculosis Nursing” 


“That Tuberculosis is the most disastrous of all 
diseases to the general hospital nurse and therefore 
it is paramount that tuberculosis nursing be includ- 
ed in the curricula of Nurses’ Training Schools” is 
the statement made by a prominent professor in 
medicine of Johns Hopkins University recently. 

We offer a two-months’ course in tuberculosis 
to graduates of recognized schools with a certificate 
on completion of the course and $50 per month with 
maintenance. Also affiliations may be arranged 
with General Hospital accredited training schools 
for this course for third year students. 

For further information address: 


LAURENTIAN SANATORIUM 
STE. AGATHE DES MONTS, QUE. 


Miss -E. Frances Upton, Reg.N., Matron 


Mrs. Muriel Gale Bidston 
DERMATOLOGIST 


SCIENTIFIC CARE OF FACE AND SCALP 


56 Howland Ave. Toronto. 
TRINITY 6922 





Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, | 

Phone B 620 Reg. N 

753 WOLSELEY AVENUE 
WINNIPEG, MAN 
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THE CANADIAN NURSE 











WANTED 


Registered nurses for general duty 
in Cleveland hospitals, salary $80 


and $85, with maintenance. 





Address: 
CENTRAL COMMITTEE ON 
NURSING, 

2157 Euclid Avenue, 
Cleveland, Ohio 
(No fee.) 
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Orthopaedic Nursing 


Post Graduate Course 


NEW YORK ORTHOPAEDIC DISPENS- 
ARY AND HOSPITAL offers a three-months’ 
course in Orthopaedic Nursing. Capacity of 
the Hospital is 130 beds. Lectures by Professor 
of Orthopaedic Surgery and Assistants of 
Columbia University. 

Classes, Demonstrations, Practical Work in 
the wards and Operating Room. 

Remuneration, $30.00 per month with full 
maintenance. Classes form the first of each 
month. Affiliations with schools of nursing 
accepted. For further particulars write to 
Directress of Nurses, New York Orthopaedic 
Dispensary and Hospital, 420 East 59th Street, 
New York, N.Y. 


yoansvencvennececsuanesnsenennaensenne: 
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The New York 
Polyclinic Medical School 


and Hospital 
offers Post-Graduate courses to registered 
nurses. Special emphasis on operating room 


technique and management and preparation 
for all types of clinical nursing and administra- 
tion of clinics. Professional{certificates granted 
at the end of the courses. Write to the 
Directress of Nurses for illustrative and de- 
scriptive material. Directress of Nurses: 
345 West 50th]St., New York City. 
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WOMENS’ HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
150 Gynecological Beds 
50 Obstetrical Beds 
AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
8ix months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 
Three months in Obstetrics or 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending-Staff 
and Resident-Instructor. 
Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 
Nurse helpers employed on all Wards. 
Further particulars furnished on request 
For further particulars address—-DIRECTRESS OF NURSES 
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THE CANADIAN NURSE 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss B. Guernsey, R.N., Alexandra 
Hospital, Edmonton; Ist Vice-President, Miss ~— 
MacDonald, R.N., General Hospital, Calgary: 20 
Vice-President, Miss Eleanor McPhedran. 
Central Alberta Sanatorium, Calga’ Secretary 
Treasurer and Registrar, Miss Ee ‘Clark, R 
Dept. of Public Health, Parliament Buildin; Edmon- 
ton; Council, Misses Eleanor McPhedran, R.N., Miss 
Beatrice Guernsey, R.N., Sadie MacDonald, nn 
Elizabeth Clark, R.N., Mary M. Black, R.N.. 
versity Hospital, Edmonton; E. M. Auger,. RN. 
General Hospital, Medicine Hat; Sister Laverty, R.N., 
Holy Cross Hospital, Calgary. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Mrs. M. E. Johnston, R.N., 125 Vancouver 

Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, R.N.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Blk.. 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Bik., Veneouves- 

Council: Misses E. I. J ohns, RM Ethel Morrison, 
R.N.; Maud ee R.M.; K. W. Ellis, R.N.; Mary 
Campbell, R.N.; . McAllister, R.N.; and Mrs. Eve 

oun, c 


THE MANITOBA ASSOCTATION OF GRADUATE 
NURSES 


President, Miss E. Gilroy, 674 Arlington St., Winni 
pea First Vice-President, Miss E. A. Russell, Dept. of 

ursing, Parliament Rldgs., Winnipeg; Second Vice- 
President, Miss A. C. Starr, 753 Wolseley Ave., 
Winnipeg; Third Vice-President, Miss C. Macleod, 
General Hospital, Brandon; Recording Secretary, Miss 
E. Carruthers, 753 Wolseley Ave., Winnipeg; 
Corresponding Secretary, Miss A. E. Wells, Provincia! 
Health Dept., Parliament Bldgs., Winnineg; Treasurer, 
Miss Rose Quinn, 753 Wolseley Ave., Winnipeg. 


NEW BRUNSWICE ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Alena J. McMaster, City Hos; Ball, 
Moncton; First Vice-President, Miss Margaret 
doch, General Public — ‘St. John; Second Viee- 
President, Miss Mary F. Bliss, Soldiers’ Memorial 
co Campbellton: Secretar -Treasurer-Registrar, 
Miss Maude Retallick, 215 Ludlow St., West St. 
John; Council Members: St. John, Misses B. J. 
Mitchell, Florence Coleman, Ella Cambridge, Alberta 
Burns; Fredericton: Misses Margaret Pringle, Ethel 
K. Harvey; St. Stephen: Misses Clara E Boyd, Stella 
pao: © Moncton: Misses A. J. MacMaster, Myrtle 
Kay; Woodstock: Miss Gertrude Jackson; Newcastle: 
Miss Lena Campbell; Campbellton: Miss Mary F 
Bliss; Convener, Public Health Section, Miss Huilota 
Dykeman, Health Centre, Sydney St., St. John; 
Convener, Private Duty Section, Miss Myrtle Kay, 21 
Austin St., Moncton; Convener, Nursing Eduction 
Section, Miss Margaret Pringle, Victoria Public 
Hospital, Fredericton. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Hon. President Miss Catherine M. Graham, 17 
North St., Halifax; President, Miss Mary F. Campbell, 
V.O.N., 344 Gottingen St., Halifax; First Vice-President, 
Miss Mary A. 8. Watson, Yarmouth Hospital, Yar- 
mouth North; Second Vice-President, Miss Florence 
L. MacInnis, Bridgewater; Third Vice-President, Miss 
Gladys F. Strum, Victoria General Hospital, Halifax; 
Secretary, Miss Edith Fenton, Dalhousie Public Health 
Clinic, Halifax; Treasurer, Miss L. F. Fraser 325 
South St., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, Miss Florence Emory, 1 een’s Park, 
Toronto; First Vice-President, Miss Edith Rayside, 
ioe Hospital. Hamilton; ‘Second Vice-President, 
Miss Bertha Hall, 323 Jackson Bldg., Ottawa; Secret- 

-Treasurer, Miss Ethel Scholey, 386 Brunswick 
Ave., Toronto; Chairman;, Private Juty Section, Miss 
Carruthers, 112 Bedford Rd., Toronto; Chairman, 
Nursing Education Section, Miss E. Muriel McKee, 
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General Rote. Brantford; Chairman Public Health 
Section, Miss Eunice Dyke, Room 308, City Hall, 
Toronto; District Representatives: Miss G. Fairley, 
London; Miss H. Doeringer, Paris; Miss Ella Buckbee, 
Hamilton; Miss Mary Millman, Toronto; Miss Margaret 
a Belleville; Miss L. D. ‘Acton, Kingston; Miss 
N. F. Jackson, Ottawa; Miss Aileen Riordan, North 
Bay; “Miss Jane Hogarth, Fort William. 


ASSOCIATION OF REGISTEPFED NURSES, 
PROVINCE OF QUEBEC 
President, Miss M. F. Hersey, Royal Victoria 
EB. Hr Montreal; Vice-Presidents: (French) Miss 
Hurley, University of Montreal, (English) Miss 
8. E. Young, Montreal General Hospital; Treasurer, 
Miss Olga Lilly, Maternity Pavilion, Royal Victoria 
Hospital, Montreal; Other Members of Committee of 
Management: Miss Louise Dickson, Shriners’ Hospital, 
Miss Caroline Barrett, Maternity Hospital, Royal 
Victoria ae Sister Marie-Claire, Hopital de la 
Misericorde, Miss Frances Reed, Montreal General 
Hospital, Miss Muriel Stewart. 99 Northcliffe Avenue; 
Registrar and Executive Secretary, Miss M. Clint, 
54 Overdale Ave., Montreal. Conveners of Standing 
Committees, Nursing Education, (French) Sister 
Augustine, Hopital St. Jean de Dieu, Montreal, 
(English) Miss Ethel Sharpe, Royal Victoria Hospital, 
Montreal; Public Health Nursing, Miss Esther Beith, 
987 Atwater Ave., Montreal; Private Duty Section, 
Miss Charlotte Nixon, 330 Old Orchard Ave., Montreal. 
Board of Examiners, (English) Miss Dickson, Miss 
Beith, Miss Slattery, (French) Miss Barrett, - Mrs. 
Bourque, Sister Filion. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 
President, Miss S. A. Campbell, City Hospital, 
Saskatoon; First Vice-President, Miss E. E. ve, 
i ag Saskatoon; Second Vice-President, Miss 
M. Simpson, Dept. of School Hygiene, Regina; 
Councillors te Jean MacKenzie, Red Cross Society, 
— = s. eet Red Cross Society, 
Regina; retary treasure , Miss Elda M. Lyne, 
39 ly Life Building, Regina; Convener, Public 
Health Section, 
Convener, Nursing Education Section, Sister Mary 
Raphael, Providence fe. Moose Jaw; Convener, 
Private Duty a Mrs. A ’ Handrahan. 1140 Red- 
land Ave., Moose Jaw. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 

Hon. President, Mrs. Stuart Brown; President, 
Miss B. J. von Grvenigen; First Vice-President, Miss 
Fraser; Second Vice-President, Miss G. A. Norditromn; 
Treasurer, Miss Harriet Ash; Recording Secretary, 
Miss J. Lyndon; Corresponding Secretary, Miss L. 8 
Arnold. 

Conveners of Committees—Private Duty, Miss P. 
Bishop; Entertainment, Miss eri Finance, Miss 
Agnes Kelly; Registrar, Miss M. E. Cooper. 


ASSOCIA- 


EDMONTON GRADUATE NURSES’ 
TION 


President, Miss Emerson; First Vice-President, Miss 
a Second Vice-President, Mrs. Chinneck; Secret- 
Miss F. Bell; Corresponding Secretary, Misa 
Chinneck, 9913-112th St. (Phone 23574); Treasurer 
Miss Christensen; Registrar, Miss Sproule; Convener 
of Programme Committee, Miss Beane; Convener of 
Visiti Committee, Miss Bailey; Representative to 
“The Canadian Nurse,” Miss Clarke. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss A. Nash, Isolation Hospital; First 
Vice-President, Mrs. Hayward, 241-3rd St.; Second 
Vice-President, Miss F. Smith, 938-4th St.; Secretary, 
Miss W. E. Lucas, General Hospital; Treasurer, 
Miss M. Davidson, Y.W.C.A.; “ anadian Nurse” 
Representative, Miss A. Andreagon. spe Hospital; 
ar Committee, Miss E. fom. General 

ital, Mrs. C. E. Smyth, e74-2nd Miss J. 
Bat ‘ General Hos ital; Flower Committee, Mrs. 
Devlin, 57-4th St.; e Canadian Nurse” Correspon- 
dent, Miss G. "Waites General Hospital; New 
Members, Mrs. H. C. Dixon, 816-2nd St. 





THE CANADIAN NURSE 


Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with genera] hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East S5ist Street, CHICAGO 


ensnnananenecennvevesnsuennensane 


A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 


tttneoneennannsnonnvonnnnnenrocvensanccnsern:ssececoevcnsneneneeios etna 


reenenevensncsncanensnsnssonansentoccnsensnnnsorsenensensnsnesevennveecenenseneveuenecenenecsuonacssueceneveneeesenevecoveunenusucaccenvenecncanenanececetaneoscegenecnenseceqennonnananenssevennesocesnesaanensnenscnsenenenensoenenn cist 


oencannenanenesenenenen, 


The Maternity Hospital 
and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from pe 
parts of the country for nurses capable o 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 
Post Graduate Course Four Months 
Theoretical instruction 50 hours 
re demonstrations 
Sept’ practice and individual instruc- 
tion during th 
Time Assigned to Various Departments 
others 3 weeks 


Surgery and Delive 
Batres” Hospital and Dispensary -- 
Out-Patient Department 
Social Service 
Prenatal 
Postpartum 
liveries 


Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
Department. 


Maintenance and an honorarium of $100. 
Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 


vavevanenuanenenevenecavecenensesocaunnenennvennevduecsveveconeensecerveneraserenpennonsnney passes saan 


Please mention “The Canadian Nurse” when replying te Advertisers. 
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ALUMNAE ASSOCIATION OF THE SCHOOL OF 
NURSING, ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA 


Hon. President, Miss B. Guernsey, Royal Alexandra 
Hospital; President, Miss Annie F. Lawrie, Royal 
Alexandra Hospital; First Vice-President, Miss B. 
Bona. Douglas Block; Second Vice-President, Mrs. 

Cc. E. McManus, Westminster Apartments; Treasurer, 
Miss A. L. Young, The Isolation Hospital; Secretary, 
Miss Lilian Lawrie, Royal Alexandra Hospital; Cor- 
responding ot Miss A. M. Anderson, Royal 
Alexandra Hospi ‘ 

Executive A —The Officers, and Miss 
meaner Clarke, Public Health Department; Mrs, 

Philip Baker, 10514 126th St.; Mias Van ‘Camp. 
aoe Bar;Sick Visitin Committee, Mrs. C. Chinneck 
9913-112th Street, and Mrs. R. Cameron, 9828- 
108th Street; Refreshments, Miss i. Smith, Royal 
Alexandra Hospital. 


VANCOUVER GRADUATE NURSES’ ASSOCIA- 


TION 

President, Miss K. Ellis, R.N.; First Vice* President, 
Miss M. Ewart, R.N.; Second Vice-President, Miss M. 
Mirfield, R.N.; Secretary, Miss H. G. Munslow, R.N.; 
Treasurer, Miss L. G. Archibald, R.N.; Executive 
Committee, Miss A. M. McLellan, R.N., Miss E. 
Hall, R.N., Miss M. McLean, R.N., Miss E. McLeay, 
R.N., Mrs. Farripgton, R.N., Mrs. E. D. Calhoun, R.N. 


ALUMNAE ASSOCIATION OF .. PAUL'S 
HOSPITAL, VANCOUVER, B.C 


Hon. President, Rev. Sister Sopwier, St. Paul’s 
Hospital; President, Miss Elva Stevens, R.N., 1138 
Nelson St.; Hon. Vice-President, Rev. Sr. Mary 
Alphonse, R.N., St. Paul’s H ital; Vice-President, 
Miss Catherine MacGovern, R. 1144 Nelson 8t.; 
Secretary, Miss Evelyn Faulkner, R.N.; Treasurer, 
Miss Margaret t Phillips R.N., 1137 Davie St.; Executive 
Committee, Misses eae MacLennan, R.N., Margaret 

wards, R.N., ary Rogerson, R.N., "Katherine 
Dumont, R.N., ‘wears Becker, R.N. 

R Meeting—First Tuesday in each month. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Ellis, Vancouver General 
Hospital; President, Mrs. John Granger, 4921 Mar- 
guerite Ave.; First Vice-President, Mrs. Roy Stevens; 
Second Vice-President, Mrs. Alexander McCallum; 
Secretary, Miss Blanche Harvie, 1016 Pacific Street; 
Asst. Secretary, Mrs. Percy Jones; Treasurer, Miss 
A. L. Geary, Vancouver General Hospital; Conveners 
of Committees: Sick Visiting, Miss Mary Stevenson; 
Membership, Miss Hilda Smith; Refreshments, Mrs. 
Gittens; Programme, Miss Isabel McVicar; Sewing, 
Mrs. Black; Press (Local Papers), Miss B. Hastings; 
“Canadian Nurse,"’ Miss D. Jack, 1090 12th Ave. W 
Vancouver. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John Musee, 
Mrs. Bullock-Webster; Hon. Members, Miss J. 
Mackensie, Miss Gregory-Allan; President, Mrs. L. 
8. V. York, 1140 Burdette Ave.; First Vice-President, 
Mrs. A. Dowell, 1419 Haultain St.; Second Vice- 
Phesident, Mrs. A. Carruthers, 2154 Windsor Rd.; 

» Mrs. M. W. Thomas, 235 Howe St.; Asst. 
Secretary, Mrs. John Russell, Bell pg Treasurer, 
Mrs. A. Johnson, 122: Rockland Ave.; Enter- 
tainment Committee, Miss Buckley, 1186 Yates St. 


8T. JOSEPH’S HOSPITAL Sp Sten As ASSOCIA- 
TION, VICTORIA, B.C. 


President, Mrs. Ridewood, 422 St. Charles St.; 


First Vice-President, Mrs. Benek;, | Second 
President, Miss McDonald; os Saeeey. 
Miss Ration to 1024 Pakington St.; Sake 

Miss Whitehead; Treasurer, Miss Robe boaneiiore, 
Misses Lambert, Grubb, a Graham, L. 


Vice- 


BRANDON GRADUATE NURSES’ ASSOCIATION 
Hen Preston Mie BS. Birtles; Hon. Vice-President, 
Mrs. W. ent, Miss A. Mitchell; 
First View President Mis. A. V. ae Second Vice- 
President, Miss R. Dickie; Secretary, Miss E. G. 
MeNally, General Hospi ital; Treasurer, Miss M. J. 
nee: f . Miss S Macleod; Sick Visitor, 
Mrs. 8. Pierce; e, Miss M. 
MoAuley; Press’ cates R. Darrach. 
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THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sister Gallant; Hon. Vice- 
President, Sister Lacrosse; President, Miss Marion 
Oliver; First Vice-President, Miss Alice Chafe; - 
pare, Ses Miss Irene McGuire, 182 Kennedy St., Winni- 
Reg: Treasurer, Miss Bertha Wells, 221 Edmonton St. 

innipeg; Conveners of Committees: Social, Miss 8. 
Wright; Refreshment, Miss S. J. Roberts; Sick Visiting, 
Miss P. Bresnan; Representative to Nurses’ Registry, 
Miss A. C. Starr;  ghcrcamaaie to “The Canadian 
Nurse,” Miss C. Cod 


ALUMNAE ASSOCIATION OF GLACE BAY 
GENERAL HOSPITAL 


Hon. President, Miss I. MacNeil; President, Mrs 
J. A. McLeod; First Vice-President, Miss L 
Spencer; Second Vice-President, Miss Abigai 

enzie; Treasurer, Miss Cora Ferguson; le 
Secretary, Miss Greta Taylor; Corresponding Secre- 
tary, Miss Lydia Turner, Social Service Nurse, General 
Hospital, Glace Bay, Cape Breton, N.S. Executive 
Committee: Misses Florence Kerr, Christene Mac- 
Donald, Victoria MacCuish, Margaret MacKinnon, 
Mary MacPherson, Annie Callaghan. 


REGISTERED NURSES OF ONTARIO, 
DISTRICT No. 8 


Chairman, Mise Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily - 
well, St. Lukes’ Hospital, Ottawa; Secretary, 

Anna Stackpole, 145 O’Connor St., Ottawa; Tronuver, 
. Thomas Curtis, Westboro P.O., Ontario. 


GALT GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss C. L. LaRose, Galt Hospital; 
President, Mrs. Wm. Wallace, 56 Forbes Street; First 
Vice-President, Mrs. Harry Rigsby, 58 Barrie St.; 
Second Vice-President, Miss Jessie Bel!, 56 Forbes 
Street; Secretary-Treasurer, Miss Sarah Mitchell, 
11 Harris Street; Asst. Secretary-Treasurer, Mrs. A. 
Hawk, Queen’s Square. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliot*; Second Vice-President, Miss Berlett; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.; Secretary, 
Miss E. Masters, 13 Chapel Street; Representative to 
“The Canadian Nurse,” Miss E. Ferry, 102 Young 
Street, Kitchener. 

2 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Mrs. E. S. Partridge, 125 Elmwood Ave.; 
First Vice-President, Miss Anne P. Evans, 639 Welling- 
ton St.; Second Vice-Preosident, Miss Cora Macpherson, 
Victoria Hospital; Secretary-Treasurer, Miss Alice 
H. Clarke, Victoria Home, Grand Ave.; Social Secretary 
Miss E. Morris, 15 Bellevue Ave.; Programme Con- 
vener, Miss L. Griffin, Victoria Home, Grand Ave.; 
Special Member of Executive, Miss Josephine Little, 
Supt. Aged People’s Home. 


SMITH’S FALLS GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Miss J. Taggart; President, Miss A. 
Church; First Vice-President, Miss G. Shields; Second 
Vice-President, Miss I. MacKay; Secretary, Miss W. 
Gore, Box 881; Treasurer, Mrs. E. R. Peck; Registrar, 
Miss M. McCreary; Conveners of Committees: Social, 
Miss G. Currie; —— Miss A. Hayes; Floral, 
Miss S. McKay; resentatives to Local Co’ ee of 
ng he Misses A. Reprees S. McKay, G. Shields, Mrs. 

i eck 

oa monthly meeting—3rd Wednesday of each 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Mrs. H. M. Bowman, Women’s College 
Hospital; Vice-President, Miss Maude Wilkinson, 410 
Sherbourne St.; Treasurer, Miss Mildred Sellery, 678 
Catere Ave.; Secretary, Miss Rubena Duff, Women’s 

ital; Councillors: Misses Janet Allison, 57 

St. Ann’ 8 een ies Frances Brown, 35 Chicora Ave.; Ethel 

Greenwood, 34 Homewood Ave.; Helen Kell _ General 

Hospital; Ida McFee, Western Hospital; Barhara Ross, 

101 Dunn Ave.; Ada Luxon, 166 Grace St.; Mrs. 
Josephine Clissold, 34 Inglewood Drive. 
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DISTRICT No. 10, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Jane Hogarth, Fort William; Vice- 
Chairman, Miss P. Morrison, Fort William; tary= 
Treasurer, Miss T. E.G Fort William; Councillors, 
Misses S. McDougall a M. Stowe, Port Arthur; 
Misses A. Walker, E. Hubman, Bell and Mrs. Foxton, 
Fort William; Private Duty Representative, Miss 8S. 
McDougall; Public Health Representative, Miss E. 
Hubman; Nursing Education Representative, Miss P. 
Morrison; Membership Committee, Miss. Walker 
(Convener), Misses Wade, Boucher, McCutcheon; 

mme Committee, Mrs. Foxton (Convener), 

Mrs. McCartney, Misses McDougall, Lovelace, 

more; Finance Committee, Miss Bell (Convener), 

Misses R. Graham, M. Stowe, B. Montpetit; “The 
Canadian Nurse” Representative, Mrs. Foxton. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss M. Tait; President, Miss R. 
Coulter; Vice-President, Miss M. gg Secretary, 
Miss H. Collier; Treasurer, Miss M. Hales; Corres- 
ponding Secretary, Miss E. Cronk; Advisory Com- 
mittee, Misses R. Coulter, B. Soutar, H. Collier, E. 
Wright, Mrs. P. Cook; Flower Committee, Misses V. 
Bemones, E. Hull, B. Soutar, M. Cockburn, Mrs. 
00) 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. M. McKee, Brantford 
General Hospital; President, Miss J. Wilson; Vice- 
President, Miss D. Arnold; Secretary, Miss I. Marshall, 
91 Peel St., Brantford, Ont.; Treasurer, Miss G. 
Westbrook; Flower Committee, Miss M. Collyer, 
Miss V. Van Volkenburg; Gift Committee, Miss A. 
Hough, Miss I. Martin; “The Canadian Nurse” 
Representative, Miss D. Small: Press Representative, 
Miss R. Isaac; Social Convener, Miss. G. Weiler. 

Regular Meeting held First Tuesday in each month 
at 8.30 p.m. in the Nurses’ Residence. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Alice L. Shannette, 
Superintendent, Brockville General Hospital; Presi- 
dent, Mrs. H. B. White, 133 King Street E.; First Vice- 
President, Miss Maude Arnold, 206 King 'E.; Second 
Vice-President, Miss Jean Nicolson, 266 King W.; 
Third Vice President, Mrs. W. B. Reynolds, 68 Beth- 
une #t.; Secretary, Miss M. Beatrice Hamilton, Asst. 
Supt., Brockville General Hospital; Treasurer, Mrs. 
Geo. Lafayette, 454 King W.; Representative to ‘‘The 
Canadian Nurse,” Miss Gertrude Myers, Night 
Supervisor, Brockville General Hospital; Refresh- 
ment Committee, Mrs. Allan Gray, 466 King W.; Mrs. 
Herbert Vandusen, 65 Church St. 


THE ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, CHATHAM, ONT. 


Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister M. Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
resentative to “The Canadian Nurse,” Miss Anna 

‘urrie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


CORNWALL GENERAL HOSPITAL ane 
ASSOCIATION, CORNWALL, ONT 


Hon. President, Miss Lydia Whiting, RN: Presi- 
dent, — Mabel Hill, R.N.; First Vice-President, 
Mrs. itlla Rae Hirst, R. N.; Second Vice-President, 
Mrs. John Boldie; Secretary-T: reasurer, Miss M. 
Fleming, R.N., General Hospital; Convener Enter- 
tainment Committee, Miss Mabel Hill, R.N.; Re- 

—. to “The Canadian Nurse,” Miss Helen 

mi, m 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. Presiden’, Miss Lydia McKinnon, Reg.N., 
Priceville; President, Miss Helen Campbell, Reg.N., 
72 Hendricks Ave., Toronto; Vice President, Miss 
Marion Pretty, Reg.N., R.A. Hospital, Fergus: Secre- 
tary, Miss Evelyn Osborne, Reg.N., 8 Oriole Gds., 
Toronto; Treasurer, Miss Bertha Brillinger, ~_—— 
8 Oriole Gds., Toronto; Press Representative, Miss 
Jean Campbell, Reg.N., 72 Hendricks Ave., Toronto. 
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GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed; President, 
Mrs. Reg. Hockin; First Vice-President, Miss Ferguson 
Second Vice-President, Miss cant Stewart; Treasurer, 
Miss _ Beatrice McDonald; Secretary, Miss Manie 
Fletcher; Correspondent, Miss Nellie Cooke. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


ont: President, Miss E. C. Rayside, General Hospi- 

; President, Miss M. H. Sabine, 132 Ontario Ave.; 

Fas recent Miss a McIntosh, 353 Bay St. 8.; 

Soe Secretary, Miss E. Wright, 222 Mt. Park; 
Ot Tres Somseter? Miss Jean Soutar, Gen 

Miss O. Watson, 80 Grant eas 28 
amme: Miss E. Buckbee, Tecum- 
oeny: 2 Miss Harrison, Miss Hulik, 
Miss Me Pegg, M: Harley; Flower and Visiting: 
Miss A. Kerr, Miss E. Buckley, Miss A. Squires, Miss 
M. Pegg p Regetry, : Miss A. Kerr, 83 Grant Ave.; Miss 
B. Burkle iss C. Waller, Miss Kitchen; Executive: 
Miss C. Wall , Convener; Miss Hall, Miss Champ, 
Miss Grinyer, Mrs. Hess. 

Representatives to the Local Council of Women: 
Miss R. Burnett, Miss B. Sadler, Miss Laidlaw, Miss 
E. Buckbee. 

Representatives to “The Canadian Nurse’: Miss R. 
Burnett, Miss C. Taylor, Miss B. Sadler, Miss C. 
Waller, ‘Miss A. Squires. 

Representative to Private Duty Section of the 
R.N.A.O.: Miss Hanselman. 

Representative to the Toronto Executive: Miss C. 
Harley. 


ALUMNAE ASSOCIATION . 
HOSPITAL, HAMILT 


Hon. President, Sister M. Aemmotion, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 

, Miss Quinn, 12 Cumberland Ave.; Secreta: aw d 
and Corresponding Secretary, Miss M. Kelly, 43 Gl 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private ‘Duty Nurse, Miss Dermody, 
He Victoria Ave. N.; Representative ‘Central Registry, 

Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A Maloney, 31 Eric Ave.; .; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McCiarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


si JOSEPH’S 
ONT. 


NURSES ALUMNAE ASSOCIATION OF THE 
KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; Ee Miss A. McLeod; 
First Vice-President, Mrs, P. Peters; Second Vice- 
President, Mrs. G. H, elt Treasurer, Mrs. C. W. 
Mallory, 203 Alfred St., Kingston; Secretary, Miss 
Oleira M.Wilson Kingston General Hospital, Kingston, 
Ont.; Press Representative, Miss Evelyn E. Freeman, 
Kingston General Hospital, Kingston; Convener, 
Flower Committee, Mrs. G. Nicol, 355 Frontenac St., 
Kingston. 


CHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 

President, Mrs. James Westwell, Reg.N.; First Vice- 
President, Miss K. Grant, Reg.N.; Second. Vice-Presi- 
dent, Miss V. Berlett, Reg.N.; Secretary, Miss Nellie 
Scott, Reg.N., 18 Pandora Ave.; Asst. Secretary, Mrs. 
J. Donnley, Reg.N.; Treasurer, Miss E. Schneider, 
Reg.N., 45 Highland Rd.; Representative to ‘The 
Canadian Nurse,” Miss Elizabeth Ferry, Reg.N., 102 
Young St. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 

Hon. President, Sr. 

President, Sr. Patricia; President, 

Elias St., London; First Vice-President, Miss L. Golden, 


Zeta, Superior: Hon. Vice- 
Mrs. A. Kelly, 819 
382 Queen's Ave., London; Second’ eng Seer “na 
Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pail Mall °Si., London: 
mding Secretary, Miss L MeCaughe 7. = 
oon Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood Ave., London; R: ntatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly 
Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 
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VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT 

President, Miss Agnes Malloch; First Vice-President, 
Miss Winnifred Ashplant; Second Vice-President, 
Miss Annie Mackenzie; Secretary, Miss Della Foster, 
503 St. James Street; Treasurer, Mrs. Walter Cummins, 
95 Hi Street; resentative to “The Canadian 
Nurse,’’ Mrs. A. C. Joseph, 499 Oxford Street; Direc- 
tors, Misses E. MacPherson, M. [ iney" Edith 
Saene L. Se Sn Smith; 

spresentatives to ni Regsiry” irectorate 
Misses A. Malloch, M. re MacPherson, M. G, 
Kennedy, L. McGugan. 


THE ALUMNAE saeocsasiow OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 
Hon. President, Miss a A Johnston, Be 
O.8.M.H.; President, Miss L. V. 3 yy 5S 

First Vice-President, Miss M. Harvie, R. NOS. 
Second Vice-President, Miss M. Glennie RNG 
Secretary-Treasurer 


.M. 

Directors—Miss a. RN: Miss Gray, R.N.; 
Miss Mae Lelland, R 

Visiting Committe Dien G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

senereeee Committee Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss McWilliams; President, Mis. 
B. A. Brown; Vice-President, Miss Jane Cole; Secretary 
and Corresponding Secretary, Mrs. G. M. Johnston, 
Box 529, Oshawa; Assistant Secretary, Miss Beckett; 
Treasurer, Miss ‘Ann Scott; Private Duty Nurses, 
Miss B. Allen (Convener); Visiting Committee, Miss 
Cormie (Convener), Miss McKnight and Mrs. j 
Canning; Social and Programme Committee, Mrs. 
Hare ( onvener), Mrs. G. M. Johnston, Misses Scott, 
Jeffrey, Rice. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 1918). 


Hon. President, Miss M. A. Catton, 2 Regent St.; 
President, Miss M. McNeice, 475 Lisgar St.; Vice- 
President, Miss E. McGibbon, 112 Carling Ave.; 
Secretary, Miss O. M. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Miss C. Flack, 152 First Ave.; Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss he Belford, 
Perley Home; “Canadian Nurse’ Representative, 
Miss C. Flack, 152 First Ave. 


NURSES’ ALUMNAE oe or 
OTTAWA GENERAL HOSPIT. 


Hon. President, Rev. Sister Flavie Pinan 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Juliette Robert, 
139 St. Andrew St.; Membership Secretary, Miss Ella 
Boshon; Re resentatives to Central Registry, Miss 

E. Dea and A. \ Sonat ie; Representative to ‘The 
Canadian Nurse,” thieen Ba ley; Revere 
tives to Local Counsil of Women, Mrs. C. L. Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 

«nT monthly meeting first Friday of each month 

p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUEKE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; enety, Miss Pearl ety, St. Luke’s 
Hospital; Treasurer, M iss G. Stanley. 

Rep-esentative to Local oo of Women—Mise 
M. Hewitt. 

Nominatin Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Jchnstoa, 


INE HOS- 
ALUMNAE ASSOCIATION 
Bonga President, Miss M. Sterling; President, 
i McLean, 1132 3rd Ave. E., Owen Sound; 
First Vice-President, Miss Olga Stewart; Secretary- 
Treasurer, Miss Grace Rusk, 952. 5th Ave. Owen 
Sound; Asst. Secretary- Treasurer, Miss Fenn 
Sick Visiting Committee, Mrs. D. J. MeMillan (Con- 
vener), Mrs. William Fo ave, Miss Cora Thomson; 
‘ogramme Committee, Miss M. Graham ceecenn). 
Miss E. Hopper, Miss B. Scott; R a 
Dudgeon; Press Representative, Miss Stewart 


or Se GENERAL AND MAR 
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NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, en: E. M. Leeson, Superintendent, 
Nicholls’ Hospital; President, Miss Fanny ae - 
Harvey St.; First Vice-President, Miss Walsh, 
Supt., Nicholls’ Hospital; Second Vice-President, fies 
Anderson, 212 London St.; Recording Secretary, Mrs. 
L. A. Law, 511 King St.; Treasurer, Mrs. Campbell 
Jordan; Correspondence Secretary and Representative 
to “The Canadian Nurse,’’ Miss M. Ferguson, 476 
Bonaccord St.; Private Duty Representative, Miss 
Reid; Representatives to Local Council of Women, 

isses Anderson, Long, Stocker; Convener Socia 
Committee, Mrs. Maurice Pringle. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vice-President, Miss M. Fisher; Secretary, Miss 
P. Lumby; Treasurer, Mrs. Harrison Shanks; Represen- 
tative to “The Canadian Nurse,” Miss S. Laugher; 
Convener, Flower Committee, Miss Lee. 


SAULT STE. MARIE GENERAL H 
ALUMNAE ASSOCIATION 


Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O’Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Barton, 929 Wellington 
St. E.; Treasurer, Miss L. A. Spence, 138 East Street. 


OSPITAL 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss V. Meadows; Secret- 
ary-Treasurer, Miss C. J. Zoeger. 

—— to “The Canadian Nurse’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHERINES, 
ONTARIO 


Hon. President, Miss H. T. Meiklejohn, Superin- 
tendent, Mack Training School; President, Mrs. 
Parnell, 161 Church St.; First Vice-President, Mrs. W. 
Durham, R.R. No. 4; Second Vice-President, Mrs. G. 
T. Zumstein, 18 Court St.; Secretary-Treasurer, Mrs. 
Dewar, Niagara Highway; Asst. Secretary-Treasurer, 
Mrs. Leo Battle Thorold, Ont.; Representative to 
“The Canadian Nurse,” "Miss Ethe Whittington, 
General Hospital; Class Correspondert, Mrs. Steel, 
16 Lowell Ave.; proenes Committee, Mrs. A. E. 
Mayer, Miss D. Colvin, Miss Mary Smith. 


THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING eee FOR 
NURSES, ST. THOMAS, 


Hon. President, Miss Lucille asen oi Memorial 
Hospital; President, Miss Jean Killins, Memorial 
Hospital; First Vice-President, Miss Myrtle a, 
Memorial Hospital; Secretary, Miss Leila Cook, 
Princess Ave.; Treasurer, Miss Eva Fordham, 33 
Wellington St.; Executive Committee, Mrs. T. Keith 
Misses Stevenson, Campbell, Malcolm and Fiestine- 


TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss M. A. Snively; President, 

Miss Kathleen Russell; First Vice-President, Miss Alice 


Thompson; Second Vice-President, Miss Maud 
Coatsworth; Recording Secretary, Miss Margaret 
Dulmage; Corres mding Secretary, Miss Dorothy 
Fortier, 471 Spadina Ave.; Treasurers, Miss Mabel 
Cunningham and Miss Nora Huntsman; Councillors, 
Misses Julia Stewart, Clara Brown Margaret Green, 
Ethel Campbell, Ethel Cryderman. 


ALUMNAE ASSOCIATION OF 
HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray, 73 Manor Rd. East; First V Vice-President, 
Miss Jessie Goodman; Corresponding Secretary, Miss 
Mary Hendricks, 26 Rose Park Crescent; Recording 
inter, Miss Alberta Bell,Grace Hospital; 

Miss Elsie Ogilvie, Grace Hospital 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave., 
Toronto; Vice-President, Miss Margaret Ferriman, 
53 Herbert St., Toronto; Secretary, Miss Harrie 
Fowlds, 139 Dunn Ave., Toronto; Treasurer, Miss Ione 
Clift, 130 Dunn Ave., Toronto; Convener Social 
Committee, Miss Mary Forman, 130 Dunn Ave., 
Toronto 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING 
SCHOOL FOR NURSES 

Hon. President, Miss E. MacLean; President, Mrs. 
W. J Smithers, Sussex Court Apts.; Vice-President, 
Miss Catherine MacKinnon, 100 Bloor St. W.; Sec.- 


Treas.. Miss Lucy M. Loggie, Apt. 12, 610 Ontario 8t., 
Toronto. 





RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 


President, Miss M. Jones, Riverdale Hospital; 
Ist Vice-President, Miss M. Thompson, Riverdale 
Hosp‘tal; 2nd Vice-President, Miss A. Armstrong, 


Riverdale Braviel: Secretary, Misa Mae Soot, 
iverdale ospita orrespon 3 188 
Delta Mick, Riverdale H vital ceapeeer, files M. 
Craig, Riverdale Hospital: Beard of Direc of Directors, Miss 
Honev and Miss F. McMillan, Riverdale — 
Miss Stretton, 7 Edgewood Ave., Mrs Quirk, 60 Cowan 
Ave. and Mrs. Lane, 221 Riverdale Ave.; Conveners, 
Standing Committees, Sick and Visiting, Mrs. Paton, 
27 Crang Ave.; Programme, Miss E. Scott, Riverdale 


Hospital; Central Registry, Misses Brown and Hewlett; 
Representative, “‘The Canadian Nurse,” the Secretary. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss Kathleen Panton; President, 
Mrs Langford, 71 Springmount Ave.;lst Vice-President 
Miss Flora Jackson; 2nd Vice-President, Mrs. Babcock; 
Treasurer, Miss Marjorie —, i Lospital for Sick 
Children; Rec. poate. 3 Wilma Lowe; Cor. 

Miss Gene Clark, 406 Rushton Rd.; Con- 
veners of Committees: Sick Visiting, Mrs. Wilkinson, 
112 nee +i ae Miss Hazel Hughes; 

ial, Mrs. Robertson; Representative to 
Private Duty, Men argaret Marshall; “The Canadian 
Nurse,”” Mrs. James, 165 Erskine Ave. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. Presidents, Sister Beatrice and Sister Dorothy; 
President, Miss E. R. Price, 6 St. Thomas St.; First 
Vice-President, Miss G. Hiscocks, 498 Euclid Ave.; 
Second Vice-President, Miss 8. Burnett, 577 Bloor St.; 
West; Recording Secretary, Miss 8. Morgan, 28 Major 
St.; Corresponding Secretary, Miss Q. Turpin, 1364 
Bathurst St.; Treasurer, Miss R. Ramsden, 6 Carey 
Road; Conveners of Committees: Sick Visiting, Miss 
8s. _ Morgan; Entertainment, Miss V. Holdsworth, 
I nm, Ont.; Press Representative, Miss S. Burnett. 

Regular meeting —third Thursday at 8 p.m 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Sister Mary Aquinas; Hon. First 
Vice-President, Sister Amata; President, Miss Hilda 
Kerr; First Vice-President, Miss Eva Dunn; Second 
Vice-President, Mrs. Artkins; Thi Third Vice-President, 
— a Sountery, Miss Audrey 

earns; rresponding Secretary, iss arjorie 
Larkin, 190 Carlaw Ave.; Treasurer, Miss Irene 
McGurk; Directors, Miss Bertha Cunningham, Mrs. 
Cc. Fletcher, Mrs. J. E. Day. 

Committees—General Convener, Miss E. Dunn; 
Public Health, Miss A. Connor; Private Duty, Miss R. 

; Nominations, Miss M. Rowan; Sick Visiting, 
; Entertainment, the Executive: Press and 
Publisntion Miss Kathleen Meader. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort! 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

ar Meeting—First Monday of each month. 





ALUMNAE ASSOCIATION OF WELLESLEY HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Hon. President, Miss E. G. Flaws; President, Miss Ella 
Bastian, 88 Wineva Ave.; Vice-President, Miss O. Russell, 
878 Palmerston Ave.; Corresponding etary, Miss 
Edith L. Carson, 552 Spadina Court, Recording Secre- 
tary, Miss Waple Greaves, 65 Glendale Ave.; Treasurer, 
Miss Kathleen Layton, 38 Helendale Ave.; Members 
of Executive, Misses Elsie Jones, Irene’ Williams, 
Hazel MacInnis and Mrs. V. Musgrave; Representative 
to Central Bagitry, Miss Helen Carruthers, 112 Bedford 

-» and Miss Ina Onslow, 100 Gloucester St.; Repre- 
sentative to Toronto pee R.N.A.O., Miss ith 
Cale, 211 Carlton St., 3; Correspondent to“The 
eaten Nurse,” Mise E th ‘Cowan, 496 Sherbourne 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. L. Ellis; President, Miss 
ins ; Vice-President, Miss Grace Sutton; Record- 

ing etary, Miss Ryde ; Secretary-Treasurer, Miss 
Marjorie Agnew; Representative to R.N.A.O., Miss 
Lena Smith; Representative to ‘“‘The Canadian Nurse,” 
Miss McDougall ; Representatives to Local Council 
of Women, Mrs. McConnell, Mrs. Heuston ; Council- 
lors, Mrs. Yorke, Misses Cooney, Phillips, Cook, 
McLean, Elva, Hewitt; Social Committee, Miss 
Smith, Miss Bishop. 


Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION WOMEN’S COLLEGE 
HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman; President, 
Miss B. Stillman; Vice-Presidents, Miss Scott and 
Miss Fraser; Treasurer, Miss Chalk; Corresponding 
Secretary, Miss B. Peacock; Recording Secretary, 
Miss D’Arcy Barrie; Representativ es to Local Council, 
Mrs. S. Johnson and Miss Patterson; Representatives 
to Private Duty Section, Miss Ennis and Miss Worth; 
} ana to “The Canadian Nurse,”’ Miss L. 

aw. 





THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR reese. 
TORONTO HOSPITAL FOR CONSUMP 
TIVES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President 
Miss Hazel Dixon, Reg.N., Toronto Hospits: for Con- 
sumptives; Vice-President, Miss Ella Robertson, Reg. 
N., Toronto Seen for Consumptives; Secretary, 
Miss Josephine Wik, Reg.N., Toronto Hospital for 
Consumptives; Treasurer, Maude Powell, Reg.N., 
Toronto Hospital for Consumptives. 





THE ALUMNAE pesocesses OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Frances Sharpe; President, 
Miss Vida Burns; First Vice-President, Mrs. J. McDiar- 
mid; Recording Secretary, Miss Gladys Jefferson; 
Assistant Recording Secretary, Miss H. Hamilton; 
Corresponding Secretary, Miss Winnifred Young: 
Assistant Corresponding Secretary, Miss Anne Brown; 
Treasurer, Miss Evelyn Peers. 





GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. Buck; President, Miss H 
Buchanan; First Vice-President, Mrs. G. D. Mac- 
Kinnon; Second Vice-President, Miss D. Ingraham; 

ing Secretary, Miss H. Hetherington; Cor- 
responding Secretary, Miss M. Robins; 
Mrs. G. Edwards: Representative to “The Canadian 
Nurse,” Miss E. Morrisette. 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Brown; President, Mrs. 
A. McT. Murray; Vice-President, Miss I. Mackay; 
Secretary-Treasurer, Miss M. Greene. 

iegene meetings—Second Monday of each month 
at 8.15 p.m. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Phillips, 750 St. Urbain St.; First 
Vice-President, Miss C. M. Watling, 29 Pierce Ave.; 
Vice-President, Miss Muriel Butler, 6 Oldfield 
Ave.; Secretary-Treasurer, Miss Susie Wilson, 38 
Bishop St.; Registrar, Miss Lucy White, 38 Bishop St.; 
Convener Griffentown Club, Miss G. H. Colley, 261 
Melville Ave., Westmount, P.Q. s 

Regular Meeting—First Tuesday in each month, 
at 8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Honorary President, Miss A. Kinder; President, Mrs. 
C. H. P. Moore; Vice-President, Mrs. L. G. Rhea; 
Treasurer, Miss F. B. Laite; Secretary, Miss M. 
Watson; Representative, ‘“‘The Canadian Nurse,” 
Miss D. Parry; Representative, Private Duty Section, 
Miss H. MacDonald; Sick Nurse Committee, Misses 
H. Bush and A. O'Dell; Members of Executive Com- 
mittee, Misses M. Wight and F. Hillyard. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss C. Watling; First Vice-President, Miss S. E. 
Young; Second Vice-President, Miss McNutt; Record- 
ing Secretary, Miss M. Boa, Western Division, Mont- 
real General Hospital; Treasurer Alumnae Association, 
Miss R. Stericker, 372 Oxford Ave., Montreal; Treas- 


urer Sick Benefit Fund, Miss H. Dunlop, 223 om | 
St., Montreal; Corresponding Secretary, Miss A. E. 
Ward, Montreal General Hospital; Executive Com- 
mittee, Misses F. M. Shaw, E. F. Strumm, L. White, 


F. L. Reed, M. Batson; 
Canadian Nurse,’’ Miss Agnes Jamieson, 38 Bishop 
Street, Montreal; Representative to Private Dey 
Section, Miss Meigs, 6 Oldfield Ave., Montreal; 
Representatives to Local Council of Women, Miss 
Wainwright, Miss Colley; Sick Visiting Committee, 
Mrs. Lamb, Misses J. Murphy, M. Martin, M. Ross. 


Representative to ‘The 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL, 
QUE. 


Hon. President, Mrs. Helen Pollock; President, Miss 
I. C. Garrick; First Vice-President, Miss D. Porteous; 
Second Vice-President, Miss M. Lunny; Secretary, Miss 
Galbraith, 800 Dorchester St. W.; Treasurer, Miss 
D. Miller; Representative Private Duty Section, Miss 
E. Routhier; Representative to Montreal Graduate 
Nurses’ Association, Mrs. H. Pollock, Miss M. Lunny; 
Visiting Committee, Misses Routhier, Ryan, Pearce, 
Roe, Whitmore; ‘‘The Canadian Nurse’ Represent- 
ative, Miss J. 8S. Lindsay. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, P.Q. 


Honorary Presidents, Miss Draper, Miss Hersey; 
President, Mrs. Alma Stanley; First Vice-President, 
Miss Ethel Reid; Second Vice-President, Mrs. F. A. 
Serimger; Recording Secretary, Mrs. Ray Roberts; 
Corresponding Secretary, Miss Marjorie Dobie; 
Treasurer, Miss Mabel Burdon: Executive Committee, 
Mrs. Stanley, Misses Goodhue, K. Davidson, A. M. 
Campbell, A. Deane; ‘The Canadian Nurse” Re- 
presentative, Miss Helen Clark; Representatives to 
Local Council of Women, Miss A. M. Hall, Miss 
Gertrude Yeats; Convener Sick Visiting Committee, 
Miss Ethel Gall; Finance Committee, Misses Hersey, 
Goodhue, Maclellan, Enright, Maud Wright, Elsie 
Allder, Mrs. Stanley. 
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THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION 


Honorary President, Miss Jane Craig; President, 
Miss Elizabeth Wright; First Vice-President, Mrs. 
Percy Robertson; Second Vice-President, Miss Edna 
Corbett; Secretary, Miss Ruby Kett; Treasurer, Miss 
Jane Craig; Conveners of Committees, Membership 
and Visiting, Miss Beatrice Dyer, Programme, Miss 
Marion Gillespie; Finance, Miss Evelyn MacWhirter. 
en to “The Canadian Nurse,” Miss Olga 
V. Lilly. 


THE ALUMNAE ASSOCIATION OF 
WOMEN’S HOSPITAL, MONTREAL 

Hon. President, Miss E. F. Trench; President, Mrs. 
Crewe; First Vice-President, Miss Seguin; Second 
Vice-President, Mrs. Hug; Treasurer, Miss Trench; 
Secretary, Miss N. J. Brown; Sick Visiting Committee, 
Mrs. Kirke, Miss Thompson; Representative to ‘The 
Canadian Nurse,” Miss A. Orr. 

Regular Meeting—Third Wednesday, at & p.m. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss 
Elsie Walsh; First Vice-President, Miss A. Armour; 
Second Vice-President, Mrs. C. Young; Treasurer, 
Miss Muriel Fischer; Recording Secretary, Mrs. D. 
Jackson; Corresponding Secretary, Miss H. A. Mackay; 
Representative to “Canadian Nurse,” Miss E. Fitz- 
patrick; Sick Visiting Committee, Misses G. Mayheu 
and Effie Jack; Private Duty Section, Miss Dorothy 
Ford; Councillors, Miss Dorothy Ford, Mrs. Craig, 
Mrs. L. Teakle, Miss C. Bignell and Miss Sims. 


SHERBROOKE HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Helen T. Buck; 
President, Mrs. Colin Campbell; First Vice-Presi- 
dent, Miss Buchanan: Second Vice-President, Mrs. 
A. H. Baker; Treasurer, Miss Morrisette; Recording 
Secretary, Mrs. C. K. Bartlett; Corresponding Secre- 
tary, Mrs. W. Giovetti; “The Canadian Nurse” 
Correspondent, Mrs. Guy Bryant, 34 Walton Avenue. 


MOOSE JAW GRADUATE NURSES’ 
ASSOCIATION 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Mrs. Handrahan; President, Mrs. Lydiard; 
First Vice-President, Miss Morrison; Second Vice- 
President, Mrs. Metcalfe; Secretary-Treasurer, Miss 
Ida Lind, 202 Scott Building. ; 

Conveners of Committees: Press, Miss L. French; 
Programme, Miss Helen Riddell; Social, Mrs. Phillips; 

tion, Miss Cora Kier; Constitution and 

By-Laws, Miss G. Bambridge; Private Duty, Miss C. 

azzard; Public Health, Miss Cora Kier; ‘The Cana- 
dian Nurse,” Mrs. C. Stansfield. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


Hon. President, Miss F. M. Shaw; President, Miss 
F. L. Reed; Vice-President, Miss Anne Slattery; 
Secretary-Treasurer, Miss M. Batson, General Hospital 
Montreal; Representatives to Local Council of Women, 
Miss Edith Ward, Miss Doris Weir; Representatives 
to The Canadian Nurse: Public Health, Miss Nash, 
convener; Educational Section, Miss Black, convener; 
Administration, Miss Holt, convener; Programme and 
Reception Committee, Miss Matthews, convener. 


ALUMNAE ASSOCIATION OF THE DEPART- 
MENT OF PUBLIC HEALTH NURSING, 
UNIVERSITY OF TORONTO 


Hon. President, Miss E. K. Russell; President, Miss 
E. Fraser (1921); Vice-President, Miss E. Greenwood 
(1923), Secretary-Treasurer, Miss L. Dyer (1923), 62 
Dorval Rd., Toronto; Conveners of Committees: 
Programme. Miss M. K. Kerr (1922); Social, Miss 
R. L. McGinnis (1925); Publication, Mrs. W.- A. 
Suckling (1922); Welcoming, Miss C. B. Vale (1926); 
Additional Executive Members, Miss M. Stovel (1921), 
Miss M. Larkin (1925), Miss R. E. Garrow (1922). 
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Our Quality Uniforms 


ARE MADE FOR NURSES WHO ARE TIRED OF THE 
EXTRAVAGANCE OF CHEAP ONES 





snugly into the neck, flare cuffs, with which links can be worn, skirts closed from the 
waist down. Best quality Ocean Pearl buttons throughout. 


Full shrinkage allowance made in all our uniforms. Sent postpaid anywhere in Canada 
when your order is accompanied by money order. Prices do not include caps. When 
ordering, give bust and height measurements. 


PRICES: 
Style Material 
8500, 8100, 8200, 8400, 8300 


Price 
Middy Twill $3.50 each or 3 for $10.00 
8500, 8100, 8200, 8400, 300 


Corley Poplin - - $6.50 each or 3 for $18.00 
9003, Bib Apron - - - Best Sheeting - - $1.50 each or 6 for $8.50 
9001, Waist Apron- - - - Best Sheeting - - $1.00 each or 7 for $5.50 


SIMPLY GIVE BUST AND HEIGHT WHEN ORDERING 


Cth F 
Set 


We also Supply: , , All our Garments | 
peas Price includes Sales Tax and Postage a 


Ca > guaranteed as to 


MADE IN CANADA BY material and 


and MCiifis workmanship 


CORBETT~ COWLEY 


Limited 
468 King St. W. 314 Notre Dame St. W. 


Style No. 8500 Style No. 8300 
SPECIAL NOTICE 

Nos. 8500 and 8300 are entirely new styles, having lowered belts, roll collars fitting 
TORONTO MONTREAL 
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Advancing Age 


is marked by an increasing preponderance of tissue breakdown over tissue repair, 
which renders proper feeding a most important measure. 

A well-balanced supply of the ‘‘chemical foods’’, calcium, sodium, potassium, 
manganese, phosphorus, and iron, is essential to tissue building. And the so-called 
‘‘dynamic” action of strychnine and quinine, administered in continuous small 
doses, impedes the progress of destructive metabolism. 


Compound Syrup of Hypophosphites 
TRADE ee FELLOWS ” MARK 


contains these elements in a uniform, palatable, stable, and easily-assimilable form. 
And the clinical results from over fifty years of use, bear witness to its usefulness 
in advancing age. 


Samples and Literature on request 



















Fellows Medical Manufacturing Co., Inc. 


26 Christopher Street New York City, U.S. A. 





LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
fleld of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 


As a gargle 
Puannatict compan SE As a mouth-wash dentifrice 
| +1 um.no «$4 ‘¥ Fy 
¥ Operative or accidental wounds heal rapidly under a 
| ; Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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